Virginia Department of Game and Inland Fisheries

Quail Management Assistance Program
Application — (please print or type)

Applicant Information

Applicant's Name:

First Middle Last Suffix
Mailing Address:
Street Apt
City State Zip
Phone:
Home Work Cell

Email Address:

County:

Applicant’s agreement

I certify that | am the landowner, or have obtained the landowner’s permission to enroll in the Quail Management
Assistance Program. | certify that all information provided is accurate.

Signature: Date:

Parcels Enrolled

Please fill out an attached information sheet for each parcel to be included in the application. Sections of parcels are
considered separate if the sections are separated by a distance greater than 1/2 mile or are under different ownership and
each must have a separate information sheet. For example, if you are a landowner and own multiple parcels in multiple
counties, you should complete an information sheet for each property you wish to be enrolled in the Quail Management
Assistance Program. The information provided for each property will help DGIF develop and maintain a database of
ongoing quail management efforts statewide.

Mail to

QMAP Coordinator
107 Foxwood Drive
Farmville, Va. 23901

OR E-mail this application and map(s) to Marc.Puckett@dgif.virginia.gov

For DGIF Use Only:

QMAP ID Date Received



QMAP Application Parcel Information Sheet

Please fill out a separate information sheet for each parcel to be enrolled. Parcels are
considered separate if the sections are separated by a distance greater than 1/2 mile or are
under different ownership.

Owner's Name:

First Middle Last Suffix
Parcel address:

Street

City State Zip
Location:

Latitude Longitude County

Land Use Information

Total Acreage: Hardwood forested Acres:

Pine Forested Acres: Crop Field acres:
Hay/Pasture Acres: Old Fields/Brush Acres:

Clear-cut (0-5 Years old) Acres: Recently thinned Pine Forested Acres:

Describe any ongoing quail management:

Quail Population Assessment

What is your estimate of the property's current quail population (check one)?

None Low Moderate High Do not Know
If the population is low, moderate or high, do you have an
estimate of the number of quail coveys on the property? Yes No

If Yes, what is the estimate?

Aerial Photo/Map

All applicants must submit an 8.5” x 11” aerial photograph, or detailed map, of their property
with the boundaries properly marked. Please attach the map to the back of this information
sheet.
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