
FG 301d (Rev. 2/14) 

California Natural Resources Agency 
DEPARTMENT OF FISH AND WILDLIFE
2014 CERTIFICATE OF NONRECEIPT (CNR) 

INSTRUCTIONS:  PLEASE COMPLETE ALL ITEMS CLEARLY IN INK. 
DMV/STATE ID NUMBER   STATE GO ID NUMBER (FROM ALDS ISSUED LICENSE) 

FIRST NAME M.I. LAST NAME 

BUSINESS NAME (IF ANY) 

MAILING ADDRESS 

CITY STATE ZIP DAY TELEPHONE (Voluntary) 
(       ) 

INSTRUCTIONS:  To replace an undelivered license, permit, or other entitlement, submit this completed certification to the 
Department of Fish and Wildlife office where the original application was submitted (see reverse side for office locations). 

I hereby certify under penalty of perjury that I applied for and have not received a ____________________________________
on ____________________; for which I paid the fee of $_______________, but as of this date, I have not received said license, 
permit, or other entitlement. 

If I receive the original license, permit, or other entitlement after the date of this certification, I agree, under penalty of law, to return 
it immediately to the Department of Fish and Wildlife office where it was issued.  I understand that falsely applying for replacement 
license, permit, or other entitlement, or failure to return the original delivered to me subsequent to receiving replacement, is a 
violation of the law, punishable by a fine of up to $1,000 and/or imprisonment in the county jail for up to six months or both the fine 
and imprisonment.  (Fish and Game Code Sections 1053 and 1054). 
SIGNATURE (Must be signed in ink) DATE 

X 
FOR DEPARTMENT OF FISH AND WILDLIFE USE ONLY 

ORIGINAL LICENSE/DOCUMENT/PERMIT NUMBER _______________________________________________________ DATE ISSUED __________________

ADDITIONAL LICENSE/DOCUMENT/PERMIT NUMBER _____________________________________________________ DATE ISSUED __________________

PROCESSED BY                                                                                               CDFW OFFICE                                                                               DATE 

APPROVAL SIGNATURE DATE 

Year/Type of license/tag/permit 



INSTRUCTIONS FOR COMPLETING THE CERTIFICATE OF NONRECEIPT 

Incomplete forms will be returned.  Contact a Department of Fish and Wildlife office listed below if you need additional information regarding 
completing this form. 

DUPLICATE DEER TAG OR BEAR TAG 

An applicant that is applying for a duplicate deer or bear tag must complete a Big Game Tag Affidavit or Big Game Certificate of Nonreceipt. 
Contact one of the Department of Fish and Wildlife offices listed below for additional information regarding a duplicate deer or bear tag. 

INSTRUCTIONS 

1. Complete all items, sign and date the application. 

2. Mail or fax all copies to the appropriate Department of Fish and Wildlife office listed below, or apply in person. 

DEPARTMENT OF FISH AND WILDLIFE OFFICES 
www.wildlife.ca.gov 

EUREKA—619 Second Street, Eureka, CA 95501, (707) 445-6493, Fax (707) 445-6664 

FRESNO—1234 E. Shaw Avenue, Fresno, CA 93710, (559) 222-3761, Fax (559) 243-4022 

LOS ALAMITOS—4665 Lampson Avenue, Suite C, Los Alamitos, CA 90720, (562) 342-7100, Fax (562) 596-0342 

MONTEREY—20 Lower Ragsdale, Suite 100, Monterey, CA 93940, (831) 649-2870, Fax (831) 649-2894 

NAPA—7329 Silverado Trail, Napa, CA 94558, (707) 944-5500, Fax (707) 944-5563 

RANCHO CORDOVA—1701 Nimbus Road, Rancho Cordova, CA 95670, (916) 358-2900, Fax (916) 358-2912 

REDDING—601 Locust Street, Redding,CA 96001, (530) 225-2300, Fax (530) 225-2381 

SACRAMENTO 
License and Revenue Branch— 1740 N. Market Blvd., Sacramento, CA 95834, (916) 928-5805, Fax (916) 419-7585 

SAN DIEGO—3883 Ruffin Road, San Diego, CA 92123, (858) 467-4201, Fax (858) 467-4299   

STOCKTON—2109 Arch Airport Road, Suite 100, Stockton, CA 95206, (209) 234-3420, Fax (209) 234-3455   
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