
WARSAW DEER TASK FORCE  
2016 Archer Application 

 
WARSAW DEER TASK FORCE MISSION STATEMENT 

The mission of the Warsaw Deer Task Force is to reduce and maintain the population of deer in a 
designated nuisance area. The use of a compound bow allows for a safe and ethical means to 
harvest deer in urban settings located within the city limits. It is in the interest of the DTF that 
safety for both archers and citizens continue to be our number one priority. 
 
For 2016, an archer applying for this reduction effort must be a veteran of our DTF program, must 
be a resident of Indiana, and must harvest a female deer first (Earn a Buck).  Archers participating 
in our reduction effort will do so using their own State deer tags.  
 

 
This completed application will allow the DTF ruling body to know more about you. Please 
answer all questions honestly and to the best of your abilities. If you need more room to complete 
your answers or you feel some clarification is necessary, please add to an attached page. 
 
NOTE – Photocopy and attach your Current Driver’s License or other form of government 
approved ID. 

 
 

PLEASE RETURN OR MAIL THIS 
APPLICATION TO: 
(All applications must be turned in to the WPD 
on or before September 7, 2016)   
   

 

GENERAL INFORMATION (Please PRINT) 
 

 
LAST       FIRST      M.I. 
 
 
ADDRESS    CITY   COUNTY  STATE  ZIP 
 
 
HOME PHONE    CELL PHONE     CELL PHONE 
 
 
EMAIL  
 
 
EMPLOYER     JOB TITLE     WORK PHONE 
 
 
DATE OF BIRTH  EMERGENCY CONTACT: Name & Number not listed above    

Warsaw Police Department 
ATTN:  Police Chief Scott Whitaker (DTF) 
2191 E. Fort Wayne Street 
P.O. Box 1297 
Warsaw, IN  46581-1297 



HUNTING BACKGROUND (Please PRINT) 
 

1. TOTAL YEARS BOWHUNTING FOR THE WARSAW DEER TASK FORCE?  
(please check all years that apply below)  
 
_____ 2015 _____ 2014  _____ 2013 _____ 2012  _____ 2011  _____2010 

_____ 2009 _____ 2008 _____ 2007  _____ 2006 
 

       How many deer have you taken as a DTF archer?   List totals below 
 

Total number of Doe_____     Total number of Buck _____  
 
Total number of deer taken during the 2015 season on DTF public ground?  _______ 
 
Total number of deer taken during the 2015 season on DTF private ground? _______ 
 
 

2. Have you ever been charged with a Federal, State, or local ordinance game violation?  
 

Yes________      No________ 
 

If YES, please explain: 
 

 
3. List three (3) references and their phone numbers. At least one (1) out of the three 

references MUST be a landowner who has allowed you to hunt on his/her property. 
 

NAME        PHONE  
       
1.  ___________________________________________   _________________________________ 

 
2.  ___________________________________________   _________________________________ 

 
3.  ___________________________________________   _________________________________ 

 

CRIMINAL BACKGROUND CHECK 
 

Due to the nature of this unique reduction effort, each individual will be required to have a criminal 
background check performed. Please sign and date stating you agree to have the DTF of Warsaw 
institute and review a criminal background check. 
 
The Warsaw Police Department may perform a criminal background check on me and the WPD can 
contact me if they have any questions related to this background check. 
 
If requested, I have properly completed and attached the RELEASE FORM provided 
in this packet. 

 
_________________________________________________________________________________ 
SIGNATURE         DATE 



   PERSONAL INFORMATION 
 

Help us learn more about you.  Please tell us anything more about yourself, why you want to 
continue to participate in this restricted reduction effort, and how you might help the DTF. 

 

 
DISCLAIMER and ACKNOWLEDGEMENT 

As a veteran archer in the DTF program, I have answered the questions fully and 
truthfully to the best of my knowledge. I understand that participation in this 
special 2016 reduction effort is by invitation only and that completing this 
application and attending the mandatory training session(s) does NOT guarantee 
acceptance or my participation. 
 
 
 
 
SIGNATURE          DATE 
 

                                                                                                                                                                          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________ 
YES/NO 
 
______ I am planning to hunt on DTF approved public reduction zones during 2016. 
 
______* I am planning to hunt on DTF approved private landowner ground during 2016. 
  
            * I plan on hunting private property/properties during 2016 owned by: 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 



                               WARSAW POLICE DEPARTMENT 
                                    1297 E. Fort Wayne Street 
                                          Warsaw, IN  46580 
 
               Phone:  (574) 372-9515        FAX:  (574) 267-3613 

 
      LIMITED CRIMINAL HISTORY RELEASE FORM 

*NOTE:  By state law, the limited criminal history includes all Kosciusko County, Indiana, cases that have a 
disposition as well as Kosciusko County cases without a disposition if the case is less than one year old.  Cases older 
than one year without a disposition are not included.  The Warsaw Police Department limited criminal history 
contains only arrests made in Kosciusko County.  For charges outside of Kosciusko County, it is best to contact the 
police agency in the area where the required subject might have resided. 
 
The undersigned hereby authorizes and gives consent to the Warsaw Police Department and/or their 
agents to release any and all criminal history information regarding myself, as that information appears in 
the records of the Warsaw Police Department and/or their agent’s records, for the purpose of 
employment or my personal use.  I hereby waive, release, and surrender any and all rights to claims which 
I may have against the City of Warsaw, the Warsaw Police Department, any of the officers, employees of 
the City of Warsaw, or their agents that may arise as a result of this criminal history information. 
 
Print Name:__________________________ Maiden Name (or other names used):__________________ 
 
M____  F____     Reason for Request:    Job____    Personal____    VISA____ 
 
If job, name of company:______________________ if VISA, for what country:______________________ 
 
Date of Birth:_____/_____/_____ SSN:_____-_____-_____ 
                          Month        Day          Year 
 
Address:_____________________________________________________ 
 
City:________________________     State:_________     Zip:___________ 
 
Signature:___________________________________ 
 
 
Police department use only:  if request is not being made in person, this form MUST be signed in front of 
a notary public giving permission for the release of criminal history records. 
 
Identification was checked: _____ Driver’s License _____ Other Photo Identification 
 
_____ No Record Found  _____The following Criminal Record 
 
Date of Record Charge Disposition 

   
   
   
 
This document was signed by:____________________________________ before me this________ day of ____________________, 
20_______ 
 
 
 
Signature of Notary Public_______________________________________ Expiration Date:____________________ 
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