
 RETURN TO:
Montana Fish, Wildlife and Parks

 LICENSING BUREAU
ATTN:  REFUNDS

BOX 200701
HELENA MT  59620-0701

REV 01/2024

2024 MONTANA 
REFUND APPLICATION

* Original license (If you selected tags to be mailed to you or print at
home)

* This signed refund form.

General_________________Combination 

Landowner Sponsored Deer Combination 

PRINT NAME: 
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I certify that I did not hunt or fi sh under the authority of this license, and that all statements 
on this form are true and correct.  I understand that, dependent upon circumstance and date, 
I may not receive a full refund.

            Date:  Signed:

Please remember to include: 

License being sent in for refund (please check appropriate box)

     REASON DEADLINE (POSTMARK DATE) %OF REFUND  
80% 

Your entire original license must accompany this refund request.

1. Any reason

2. Any reason (without a bow license)
50% 

Aug 1st 2024
After August 1, but before opening of 
General Big Game hunting 
(Postmarked on or before 10/25/2024)

3. Any reason (with a bow license)
After August 1, but before opening day off Archery 
season (Postmarked on or before 9/06/2024)

DATE OF BIRTH ALS#

 Conservation license, base hunting license, and aquatic invasive species prevention passes are 
non-refundable.

1

Please check the box that pertains 
to you:

I selected E-Tags through the app.

I selected to have my tags mailed to 
me or printed them myself. **TAGS 
MUST BE ATTACHED.

Preference points and bonus points cannot be reinstated due to refund of the combination licenses.

NO OTHER LICENSES QUALIFY FOR THIS REFUND.

ONLY NONRESIDENT COMBINATION LICENSES QUALIFY FOR THIS REFUND. YOU MUST MEET THE DEADLINES 
LISTED BELOW AND SUBMIT ALL REQUIRED DOCUMENTS. PLEASE CONTACT 406-444-2950 WITH QUESTIONS

50%

Military Deferment: Military members who are unable to hunt due to deployment can 
defer their licenses (up to 2 license years) until they return. Military orders must be 
attached. 
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