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3. 

 
APPLICATION FOR DUPLICATE 

COLORADO HUNTER EDUCATION CARD 

Please complete this form. 
Enclose the form and your check or money order for $5.00. 
Mail to: Colorado Division of Wildlife 
ATTN: Hunter Education 
6060 Broadway 
Denver, CO 80216 

 
TYPE OF REPLACEMENT: RIFLE _____ BOWHUNTER _____ MOUNTAIN LION _____ 
 
NAME: 
 
DATE OF BIRTH: month/day/year  

 
TELEPHONE: (         )  

 
CURRENT ADDRESS: 
 
CITY: 

 
STATE: 

 
ZIP: 

 
E-MAIL ADDRESS: 
‘‘I certify that all information is true. I hereby authorize the Division of Wildlife to make 
further inquiries to verify this information.’’ 

Date: _______________Student’s Signature:________________________________________ 
To help us find some records, we need additional information. Please include as much of the 

owing information as possible. Please fill out as much information as possible, including 
partial names or nick names. 
 
Approximate Year Course Was Taken: 
 
Class Location: 
 
Names of Instructors: 
 
Names of any classmates: 
 
Your name when you took the course:
 

*******FOR OFFICE USE ONLY******* 
 

CO Hunter Ed No: ______________________  Original Issue Date ____________________ 
 

Reissue Date ___________________________ Issued By ___________________________ 
 


