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For Official Use:*ID # 
*Assign sequential ID # from application log sheet

Hopewell Township Municipal Deer Management Program 

Permit Application 
All applications, along with all required documentation and fees must be 
submitted by the published deadline and deposited in the Hopewell Township 
night dropbox which is located near the side door by the flagpole at 201 
Washington Crossing-Pennington Rd. Titusville, NJ 08560. Please put all 
contents in an envelope and write “DMAC application” on front of envelope. 

1. Name:
One person per application 

2. Address:
Street name and number, no PO boxes Town, State, Zip Code 

E-mail (Primary Contact):

Phone Number (Secondary Contact):  home 

cell (required if no home phone) 

Emergency Contact:  Name 

home phone 

cell phone 
required if no home phone 

3. Date of Birth: (mm/dd/yyyy)
Note: All applicants must be 14 years or older when applying. 

4. Social Security Number:

5. Driver License #____________________________ (Attach copy of license to application)

6. Hunting Vehicle #1 License Plate Number: Year: 

Make & Model  Color: 

Hunting Vehicle #2 License Plate Number: Year: 
(backup, as needed) 

Make & Model  Color: 
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7. New Jersey Conservation Identification Number (CID):

(Attach copy of card to application)  or  proof of participation in a NJ State Hunter Education

Course (attach copy of card to application)

8. I will apply for all applicable NJ seasonal hunting permits: yes no 

Processor’s Initials 

9. I have attached a copy of my certificate of insurance confirming general liability insurance with combined 
single limits coverage for bodily injury and property damage of at least one million
($1,000,000.00) dollars per single occurrence and one million ($1,000,000.00) dollars annual aggregate. I 
also understand my insurance must be valid for the entire NJ white-tailed deer hunting season, and I 
will be prohibited from hunting in this program until I provide the Township with a copy of any 
renewal certificates                  yes               no

10. I have enclosed a $35 non-refundable processing fee check or money order made payable to:Township 
of Hopewell and agree to pay $70 more if and when I am notified that my application has been approved 
for a permit:           yes   no

11. New Applicants:  My top five preferred hunting areas are indicated below with 1 being the highest 
choice and 5 the lowest. Note: numbers in ( ) correspond to the property ID numbers on the parcel maps.

Grandfathered Applicants: 
I was informed that I am grandfathered and wish to remain at the ________________________ parcel. 
I was informed that I am grandfathered but wish to move to the ________________________ parcel. 

Stony Brook Rd (1) Else (6) Scotch Rd (11) 

Gomez Preserve (2)   Pennington-Rocky Hill Rd (7) 

Harbourton-Woodsville Rd (3) Mt Rose E/W(8)

Vogler Preserve (4)   Pennington Point (9) 

Reed Rd (12) 

Weidel (13) 

Vales Preserve (5) Alliger Park (10) 

12. The Township has a required hunter orientation and safety course. The date and time TBD.

13. I hereby certify that I have not been convicted of any felonies, nor am I prohibited by law
from possessing a firearm; I further authorize Hopewell Township to conduct a background
check for violations of the New Jersey Fish and Game Code, N.J.A.C. 7:25-5 et seq. and NJSA Title
23, and for violations of any local regulations pertaining to parks or hunting; and I have also read,
understand and agree to abide by the rules and regulations set forth in section 2.33.16 of the
Hopewell Township Code entitled Deer Management and the Deer Management Program Rules.

Applicant Signature  Date 
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For Official Use: 

Hopewell Township Municipal Deer Management Program 

Step 1 – APPLICATION (to be completed now by receiving officer) 

Application received on: (mm/dd/yyyy) *ID #

Received $35 processing fee - check or money order made payable to: Township of Hopewell 

 check/money order number  Issued receipt to applicant:          yes 

Valid Hunting License or NJ State Hunter Education Course: ______yes _____no 
Note: attach copy of certificate for Hunter Ed Course only

Valid Liability Insurance Certificate (copy attached): _____yes ______no 

Valid Drivers License: ______yes______no 

Processing Officer’s initials 

Note: Begin background check only if / when all above materials are received 

Step 2 – BACKGROUND CHECKS (submit list of applicant names to NJ Fish & Wildlife) 

NJ Fish and Game Code, N.J.A.C. 7:25-5 Background Check Completed? yes no 

Violations: yes, no 

Violations of local regulations pertaining to parks or to hunting? yes no 

Processing Officer’s initials   

Note: Forward entire application to Hopewell Township Police Department 

Step 3 – ASSIGN PERMITS (to be completed by Deer Management Advisory Committee) 

Step 4 – ISSUE PERMIT PACKAGE (following completion of safety course and final payment) 
(package includes hunting and parking permits, parcel map, rules, contact list, hunting log) 

Received $70 check or money order made payable to: Township of Hopewell 

 check/money order number Issued receipt to applicant: yes 

Permit Number:  
(Note: the same number must appear on both the Hunting Permit and Parking Permit) 

Date Issued: (mm/dd/yyyy) 
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