
 

 

KWA New Client Information Sheet 
All information is required to purchase a license in Kansas 

 
Return completed form to gp@kansaswhitetails.com or text to 620-926-2770 

 

FIRST NAME  

M.I.  

LAST NAME  

STREET  

CITY  

STATE  

COUNTRY  

ZIPCODE  
 

PHONE #  

EMAIL  

HEIGHT FT IN  

WEIGHT LBS  

EYE COLOR  

HAIR COLOR  
 

BIRTH DATE  

SOCIAL SEC #  

DRIVER LIC #  

HUNTER SAFETY #  

KDWP #  
 

US CITIZEN?         YES     /     NO              (circle one) 
 

SIGNATURE 

 

___________________________________________________  DATE _________________________ 

mailto:gp@kansaswhitetails.com

