
                                  TAG VALIDATION REQUEST FORM  
                                    (If tag was issued before August 1st) 
 
 
DATE REQUESTED _____________ 
 
OUTFITTER NAME __________________________ 
 
HUNT ZONE _________________ 
 
HUNTER NAME _________________________ 
 
HUNTER’S HUNTING LICENSE NUMBER ________________________ 
 
ELK TAG NUMBER ____________________________ 
 


