
STATE OF UTAH   
NATURAL RESOURCES 
Division of Wildlife Resources 

UTAH DIVISION OF WILDLIFE RESOURCES 
HUNTER EDUCATION PROGRAM 

TRANSFER AFFIDAVIT 
Utah Code Annotated, Section 23-19-11 and DWR Administrative Rule R657-23 

Name (please PRINT) _________________________________________________________________________ 

Address ____________________________________________________________________________________ 
Street                                                                                                    City                                      State                                       Zip Code 

Social Security Number  ________-___-__________     Date of Birth   _________________________________ 

Day Time Telephone Number (_______)_______________________________    Gender:  __________________ 

THIS IS TO CERTIFY that I applied for and received an original hunter education certification card from the 
state/country of _______________________.  I am now domiciled in the state of Utah and am applying to obtain 
a hunter education certificate of completion from the Utah Division of Wildlife Resources by providing proof of 
hunter education. 

Anyone who obtains a license, permit or certificate of registration by fraud, deceit or misrepresentation  shall be 
in violation of Utah Code Annotated, Section 23-19-5 and may be guilty of fraud as defined in Section 76-6-501. 

_______________________________________________________________         _______________________ 
 Signature             Date 

Bring completed form AND proof of hunter education to the nearest DWR office or mail to: 

DWR-HUNTER EDUCATION  
1594 W North Temple Suite 2110 
Box 146301 
Salt Lake City UT 84114 

-DIVISION USE ONLY- 

 

 
 

 

 

                                                                                                   
  

Revised 05/2015  

VERIFICATION:          Phone Call                      Original Hunter Education Card 

State/Country: _________________________ Date of Certification:  ________________________________ 

Hunter Education Number:   ________________________________________________________________ 

New Utah Hunter Education Number: ____________________  Customer ID #:   ______________________ 

Authorized Division Personnel:  _______________________________________ Date:   ________________ 

UPDATES           Customer Profile:______________  Education: ______________  Linked: _____________ 
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