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MOOSE PERMIT SWAP APPLICATION 

Permit numbers will not change. The WMD, season, and type will change. 
Each application needs to include a $7 Swap Fee (1 form = $7) 

Your permit will be the confirmation that the swap has been completed.   
If you have questions, please reach out to ifw.moosepermit@maine.gov 

HAND-DELIVER, MAIL, or EMAIL APPLICATION, 
WITH THE APPROPRIATE FEE: 
Make check payable to:  Treasurer, State of Maine 

Maine Department of Inland Fisheries and Wildlife 
Licensing Division - Moose 
353 Water Street, SHS 41 
Augusta, ME 04333 
ifw.moosepermit@maine.gov 

MOOSE PERMITTEE #1 

Name: ________________________________________________________ Date of Birth: _____/_____/_______ 
First  Last MI         MM           DD              YYYY 

Mailing Address: ______________________________________________________________________________ 
    Street/Road or Box #                City or Town State             Zip Code 

Phone Number: (______)______-_________  Permit Number: __________________________ 

Season: _______________________   WMD: ____________________ Type: ____________________ 

___________________________________________________    ________________ 
Signature Date 

MOOSE PERMITTEE #2 

Name: ________________________________________________________ Date of Birth: _____/_____/_______ 
First  Last MI         MM           DD              YYYY 

Mailing Address: ______________________________________________________________________________ 
    Street/Road or Box #                City or Town State             Zip Code 

Phone Number: (______)______-_________  Permit Number: __________________________ 

Season: _______________________   WMD: ____________________ Type: ____________________ 

___________________________________________________    ________________ 
Signature Date 

CREDIT CARD PAYMENT 
All Major Credit Cards Accepted 

Name on Card: _____________________________________ 

Card #: ____________________________________________ 

Expiration Date: _______ /______   Code: ________________ 

Billing Address: ______________________________________ 

 ______________________________________ 

If more space is needed to answer any questions, please use back of form. 
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