2021 Sault Tribe Inland Application

Licensing cost is S5 per member. Allowable payment methods are check
or money order, made payable to Sault Tribe, or credit/debit card at the
window only. Cash payment are not accepted. Youth (16 and under) and
Elders (60 and over) are not required to pay fees. New members must
provide a copy of their current Enrollment card and proof of hunter
safety if born after 1960.

Application must be filled out accurately and completely. Please print legibly. It is your responsibility
to know and abide by the rules and regulations pertaining to this license under Ch. 21 & 23.

Name:
Last First Middle

Mailing Address:

Street

City State ZIP

Physical Address (if different than above):

Street City State ZIP
] male
] Female Date of Birth:
Phone Number: Tribal File #: STS#:

Email Address:

Please select one of the following license (must provide or have already provided hunter safety):

[[] Hunting Harvest Card (allows Inland fishing, general gathering, small game, waterfowl, migratory
birds and general furbearer) Please select any of the following tags;
[C] Deer
[] Spring Turkey
[] Fall Turkey
[C] Trapping (Pine Marten, Bobcat, Fisher, River Otter)

[C] Non Hunting Harvest Card (allows general gathering and Inland fishing ONLY)

Bear and Elk applications will be available in the Tribal newspaper in April 2021. For all other permits

pursuant to Ch. 21 and 23 of the Tribal Code, you must contact the Conservation Department at 906-

635-6065 (i.e. State/Federal Firewood Permits, Maple Sap permits, Birch Bark Permit, Conifer Bough
Permit etc....)

Mail completed applications to: Sault Tribe Law Enforcement. P.O. Box 925 Sault Ste. Marie, Ml 49783

For STLE office use only

Amount rcvd: Method of Pymt: Date issued:
[0 Elder
(] Youth




	Mailing Address: 
	City: 
	State: 
	ZIP: 
	Physical Address if different than above: 
	Date of Birth: 
	Phone Number: 
	Tribal File: 
	STS: 
	Email Address: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box5: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Last Name: 
	First Name: 
	Middle Name: 


