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Commonwealth of Pennsylvania
PENNSYLVANIA GAME COMMISSION

   Division of Research & Education
Phone  (717)787-7015

 HUNTER EDUCATION PROGRAM REPLACEMENT CERTIFICATE
AFFIDAVIT

IMPORTANT NOTICE:  This affidavit is permitted only for that period in time when student certification
records are not maintained.  Any person who knowingly falsifies this affidavit is subject to the penalties
provided in both Title 34 PA C.S. (Game & Wildlife Code) and Title 18 PA C.S. (Crimes Code).

Mail complete, notarized, original affidavit together with prescribed fee to the address listed on page two.
NOTICE:  Facsimiles are not accepted.

PGC-HTE-400  8-2023

Please complete the payment information
on page 2 and submit with this form.

(Payment information must be included for
affidavit to be processed.)

I,   , presently

residing at

                do solemnly swear or affirm that

I successfully completed the following Pennsylvania Game Commission course of instruction:

in  County, Pennsylvania on or about

I further attest the information on this affidavit is true and correct to the best of my knowledge and belief.

DATE OF BIRTH

,
STREET or  RR CITY

STATE ZIP CODE

COUNTY MONTH & YEAR

,
FIRST NAME MI LAST NAME

, ,
TELEPHONE

(          )

(Check Appropriate Box)
Hunter Safety Education  (1959 - 1985)
Hunter-Trapper Education (1986 to present)
Furtaker Education - Cable Restraint (2005 to present)
Bowhunter Education  (2000 to present)

.

§REPLACEMENT FEE:  $16.00 (est. 58 PA Code   1143.12)

Sworn and subscribed this

day of  , 20  .

MAGISTRATE OR NOTARY

 COMMISSION EXPIRATION DATE

SEAL

SIGNATURE OF AFFIANT

Please Type or Print Legibly:

State of Residence

County of Residence

]

]
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This affidavit will not be processed if the above payment information 
is not completed.

(  ) Check / Money Order (Payable to: Kalkomey Enterprises, Inc.Kalkomey Enterprises, Inc.Kalkomey Enterprises, Inc.Kalkomey Enterprises, Inc.Kalkomey Enterprises, Inc.)

(  ) Visa (  ) Mastercard
(  ) Discover (  ) American Express

_________ - _________ - _________ - _________  ______ / _______
   CREDIT CARD NUMBER        EXPIRATION DATE

PGC-HTE-400  8-2023

Kalkomey Enterprises, Inc.
Attn: Pennsylvania Re-order Affidavits 
224 W CAMPBELL RD STE 512 
RICHARDSON, TX 75080-3512

Complete both pages and mail to:

mecrouse
Typewritten Text
Questions regarding payment or the status of your affidavit, please call 1-800-830-2268

mecrouse
Typewritten Text

mecrouse
Typewritten Text

mecrouse
Typewritten Text

mecrouse
Typewritten Text

mecrouse
Typewritten Text




