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REGISTRANT AFFIDAVIT ;%

STATE OF

COUNTY OF

I, , after having been duly sworn, hereby depose and say:

Registrant (print name)

1. That my TWRA ID# is , my date of birth is , my mailing
address is
and my current telephone number is

2. That I am the same person who registered or for whom was registered, Permanent Registered
Blind Site No. in 1991; and,

3. That I wish to register this permanent registered blind site for the hunting year of 2012-2013.

4. That attached hereto and incorporated herein by reference are the sign-on affidavits of the fol-
lowing persons who are the 2012-2013 sign-ons for this permanent registered blind site:

NAME ADDRESS

Further, the registrant saith not.

Sworn to and subscribed before me on this the day of

Registrant

Notary Public

My commission expires:

Mail complete, notarized form to: TWRA Sales Office

P. O. Box 41729
Nashville, TN 37204

WR- 879 (Var.)



