
  

Town of Burlington Hunting Permit Application 1 

TOWN OF BURLINGTON HUNTING PERMIT APPLICATION   

2025 ARCHERY SEASON FOR DEER IN THE LANDLOCKED FOREST 
 

2025 Burlington Archery Hunting Permit applications are due at Morandi’s Barber Shop (1 Mountain 

Road) by noon (12:00 pm) on September 2.  

     *Proficiency Test 1 Day ONLY Saturday 09/20/2025* 

 

Permit Applicant Information 
 

Full Name:  ___________________________________________________ 
 

Street Address:  ___________________________________________________ 
 

Town, State, Zip: ___________________________________________________ 
 

Date of Birth:  ___________________________________________________ 
 

SS Number:   ___________________________________________________ 
 

Email Address: ___________________________________________________

  
 

Phone:   ___________________________________________________ 
Cell    Home 

 

Primary Vehicle: ___________________________________________________ 
   Make    Model    

 

   ___________________________________________________ 
Color    Registration 

 

Number of Years Archery Hunting: ________________________________________ 

 

Emergency Contact Information 

Name:   ___________________________________________________ 
 

Phone:   ___________________________________________________ 
Cell    Home 

 

Along with this form, all applicants must submit copies of all of the following: 

□ Current Massachusetts hunting license with archery stamp 

□ Current Massachusetts driver’s license or state ID card 

□ Bow Hunting Education Certificate  

Prior to issuance of permit: 

□ Proof of successful completion of Proficiency Test 

By signing below, I attest that the information provided is true and accurate. I agree to follow the Town of 

Burlington rules and regulations for hunting in the Landlocked Forest. I hereby authorize the Town of 

Burlington and/or the Environmental Police to run a background check and to verify if I have had any 

hunting violations. I understand the Conservation Commission may revoke an issued permit at any time. 

 

____________________________________________________________________________________ 
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