
Urban Archery Season Permit Application 

Completed applications must be returned to the Wake Forest Police Department for 
investigation and review before they will be considered. A separate application is required for 
each individual.  

 
1. Applicant Full Name:  ____________________________________________________________ 

 
Home Address:  _________________________________________________________________ 
 
County of Residence:  _______________ Telephone (H):  _____________ (C):  _____________ 
 
Date of Birth:  ________________ Email Address:  ____________________________________ 
 

2. Address of Requested Hunt:  ______________________________________________________ 
 
Owner’s Name (if different from applicant):  ____________________________________________ 
 
Address (if different from hunt):  __________________________________________________________ 

 
Telephone (H):  _____________________________(C):  ________________________________ 
 

The following must be submitted with the completed application: 
 

Presentation of a valid photo I.D. 
A copy of the prospective hunter’s valid and current North Carolina hunting license. 
Property information if the hunter intends to hunt on private property. 
Owner permission if the prospective hunter does not own the property. 
 

FOR OFFICE USE ONLY 
 
Initial Review By:  _______________________     _________         _______________________ 
                                 (For Wake Forest Police Department)                (Date)                                      With (Applicant) 
 

____ Recommend Approval 
 
____ Recommendation for denial for the following reason(s):  ____________________________  
______________________________________________________________________________
______________________________________________________________________________ 
 
For questions about form or ordinance contact Sgt. Doherty (919) 435-9609        

Email: ddoherty@wakeforestnc.gov
 

Return the completed application to the Wake Forest Police Department Criminal Investigation Division 
Office located at 221 S. Brooks St. 

 
Hours of Operation:  Monday - Friday 9:00 a.m. to 4:00 p.m. 

This application will be reviewed and processed in three to five business days.  
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