
State of New Jersey 
Department of Environmental Protection 

Fish & Wildlife 
Shooting Preserve Permits 

Mail Code 501-03, PO Box 420 
Trenton, NJ 08625-0420 

 
COMMERCIAL & SEMI-WILD SHOOTING PRESERVE 

VERIFICATION OF LEASED PROPERTY 
 
Name of Club: ____________________________________________________ Permit Number: ___________ 

Contact Person: ____________________________________________________________________________ 

Home Address: _____________________________________________________________________________ 

City, State, Zip: __________________________________________________ County: ___________________ 

Daytime Phone: _____________________________ Home Phone: ___________________________________ 
 
Describe Location of Leased Land 
Property Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City/Township: ____________________________________________ County: _________________________ 

Block/Lot Numbers: ________________________________________________________ Acres: __________ 
 
 
Date Lease Begins: ____________________ Date Lease Ends: ____________________ 
 
 
___________________________________________________  __________________ 
Name of Landowner (Print)       Date 
 
 
___________________________________________________ 
Landowner Signature 
 
 
 
 
___________________________________________________  __________________ 
Name of Lessee (Print)        Date 
 
 
___________________________________________________ 
Lessee Signature 
 

 
 

THIS INFORMATION WILL ONLY B USED BY NJFW FOR THE PROCESSING OF PERMITS 
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