
 

  

  

 

 

  

 

                  

         

     

 

 

 

 

   

  

 

 

  

 

  

 

   

   

 

  

NORTH CAROLINA WILDLIFE RESOURCES COMMISSION 

INLAND FISHERIES DIVISION 

FISHING LICENSE EXEMPTION APPLICATION 

In accordance with the provisions of North Carolina Administrative Code 15A NCAC 10C.0216, I hereby apply for an 

exemption from the fishing license requirements for inland fishing waters. 

Fishing License Exemption #: Office Use Only Date: 

Applicant’s Name: 

Title: 

Organization Name: 

Organization Address: 

City: State: Zip Code: 

Phone #: Email Address: 

Organization Website: 

Date of Event: 

Time Event Begins: Time Event Ends: 

Location of the Event: 

Body of Water: County: 

Estimated Number of People to Attend the Event: 

Describe the Event 

and the Reason for the 

Exemption Request: 

EDUCATIONAL: (Please explain below) 

THERAPEUTIC: (Please explain below) 

It is agreed this license exemption will only apply to the event participants at the specified location and only be effective during the 

date and times specified. A copy of the exemption must be displayed prominently and made available for inspection on request by 

wildlife personnel. All other laws and rules applicable to the waters being fished will apply to the participants. At the conclusion of 

the event, you agree to furnish the Fish Division the names and numbers of all event participants 16 years of age and older without a 

fishing license on the form provided. 

Name (print): 

Signature: Date: 

Sign and mail application to: 

N. Corey Oakley, Chief 
Inland Fisheries Division 
North Carolina Wildlife Resources Commission 

Please fill out on-line 
before printing. 

1721 Mail Service Center 
Raleigh, NC 27699-1700 
Phone: (919) 707-0220 
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