
TENNESSEE WILDLIFE RESOURCES AGENCY • LICENSING DIVISION 

TN National Guard License Application 
Name______________________________________ Date of Birth___________________ 

Address____________________________________ TWRA ID#______________________ 

City_______________________________________ State_______ Zip_______________ 

Email______________________________________ Phone_________________________ 

PLEASE PRINT NEATLY INSIDE THE BOXES BELOW 

DOD ID 

______________________ 

DOD ID Expiration Date 

_______________________ 

TN National Guard 
Service Branch 

 Air Force Army 

Eligibility Requirements 

Applicants name must appear on the current list of eligible guardsmen provided to 
TWRA by the Dept. of Military.  

Applicants must fill out the application and provide a front and back copy of their 
current valid DOD ID. 

Submission Methods 

Email 
 twra.miscapplication@tn.gov 
(Applications may not be submitted via telephone) 

Mail 
Tennessee Wildlife Resources Agency 
P.O. Box 41729 
Nashville, TN 37204-1729 

For questions call: 615-532-0476 

I certify, under penalty of law, by my signature that I meet the eligibility requirement 
of the license I am applying for and all the information provided herein is true and 
correct. 

___________________________________________ Date___________________________ 
Applicant’s Signature 

WR-1277 (5/26)
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