
 
Form Ch. 49 (Rev. 10/2018) 

  

Wyoming Game and Fish Department 

Private Fish Stocking Application 
 

***Please fill out all sections of this form completely.  Incomplete forms will delay processing.  Please allow a minimum of 10 business days for processing.*** 
 

Applicant Owner (If Different From Applicant) 

Name: Name: 

Business: Business: 

Address: Address: 

City, State, Zip: City, State, Zip: 

Phone: Phone: 

Email: Email: 
 

Water Name: Water ID #: 
If Previously Stocked 

Surface Area: Stream Miles: 

Outflow Tributary: 

Location: 

UTM Datum: Zone: E: N: OR 

Latitude: Longitude:  
 

If the above location information is unknown, list the following: 

Range: Township: Section: 

¼ Section: County: 

Previously Stocked? □ No  □  Yes    If yes, Year: ____________      Permit # ________________________________      
 

Water Source (check one):    Spring    Stream    Run-off    Well 
 

Private hatchery where fish will be purchased:   
 

Hatchery Name:           
 

Address:            
 

 Date to be Stocked 

(MM/DD/YY) 

Species Length* Maximum 

Number 

Purpose** 

     

     

     

     

*Catchable – 8” and greater, Sub-catchable – 5.1” – 8”, Advanced Fingerling – 3.1” – 5”, Fingerling – 1.1”- 3” 

**Purpose – Game Fish, Forage Fish, Biological Control or Fish Hatchery Transfer 

□ Please check to receive authorization to transport all fish in one tank (if multiple species are being stocked). 
 

Applicant agrees that stocking of unauthorized fish species may require removal of said species or complete depopulation within a time frame 

and method determined by the Department in accordance with Chapter 49 of Game and Fish Commission regulations. 
 
As the applicant and responsible party for this Private Fish Stocking Authorization, I shall abide by all Statutes and Regulations pertaining to private fish plants. 

  

 

 
 

Applicant Signature:        Date:     
 

Please return this form to:    
 

 WGFD   

 Fish Division Phone:  307-777-4559 

  5400 Bishop Blvd. Fax:      307-777-4611 

  Cheyenne, WY 82006 Email:  jessica.baker1@wyo.gov    

 Renewal 

 New Water 
 

 

Office Use: 

Water ID:    

Div. Approval:    

Check this box only if you would like your e-mail address and telephone number made available as public information as per state law (W.S. 

§ 23-1-706). Other information given on application may be made available as public information, except as provided by law.  
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