
CERTAPP-0715 

DEPARTMENT OF GAME AND INLAND FISHERIES 
LICENSE SALES AND INFORMATION 

P.O. BOX 2978 
HENRICO, VA  23228-9700 

866-721-6911 
(Hearing impaired call TDD# 804-367-1278) 

Commonwealth of Virginia 
Certification of Applicant 

If you are purchasing this Lifetime license as a gift or certifying information on behalf of an applicant, please 
ensure that all information on the application is true and correct and include this form with the license 
application. 

Certification 
The applicant is personally known to me and I hereby certify the information on this application is true and 
correct. Any person who knowingly makes a false statement in order to secure a license shall be guilty of a 
Class 2 misdemeanor, punishable by up to 6 months in jail, a fine of up to $1,000, or both. 

 

_________________________________________________________________              _____________________________________  
 Signature of person certifying this license application Date 

 Check here if you want the license returned to you instead of the licensee. 
Enclose a copy of proof of your identity. (Do not send originals) 

• Valid driver’s license 
• Valid state issued photo identification card 

If you have further questions or need assistance with the completion of this form, please call License Sales and 
Information at (866) 721-6911. 

Applicant’s Name: (Last, First, MI) 

Your relationship to or basis of your knowledge regarding the applicant: 

Your Name: (Last, First, MI) 

Your Address: 

Your City, State, Zip: 

Available contact telephone number: 

E-Mail address:__________________________________________________________ 

May we contact you via email if needed?       No      Yes 


