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DEPARTMENT OF WILDLIFE AND FISHERIES

Dear Scenic River Permit Applicant:

Please review and concur on the following statement regarding the issuance of permits by the Louisiana
Department of Wildlife and Fisheries. This agreement must be signed and returned before a Scenic River
Permit can be issued.

“I have been advised and do understand that by applying for and accepting a Scenic Rivers permit issued by
the Louisiana Department of Wildlife and Fisheries, | am being allowed to engage in an activity which
would otherwise be prohibited by law or for which a permit is required. | understand that the permit is not
a license and confers no property right upon me. | specifically agree to abide by all State and Federal fish
and wildlife laws and regulations, and all State and Federal laws and regulations which relate to this permit
or the permitted activity, and by all other terms and conditions of this permit. | understand that the permit
for which | am applying may be suspended, annulled, withdrawn or revoked and that | may be assessed
civil penalties, all in accordance with the provision of the Louisiana Administrative Procedure Act, and that
I may be denied future permits as a consequence of my failure to fully and completely comply with the
terms and conditions of the permit, as well as other laws and regulations pertinent thereto. If served with or
notified of a cease and desist order signed by the Scenic Rivers Administrator, | agree to immediately and
without delay cease all activities and operations which relate to the permitted activity or which are
impacting the Scenic River, until such time as the matter can be resolved in an adjudicatory hearing
pursuant to the Louisiana Administrative Procedure Act. | understand and agree that any permit issued to
me by the Louisiana Department of Wildlife and Fisheries is in the nature of a privilege which is being
voluntarily extended to me by the Department and the failure on my part to cooperate with the Department
can result in the loss of the privilege conferred and the denial of future requests for permits. By accepting

this permit, | evidence my agreement to be bound by all conditions and stipulations set forth herein.”

Authorized Signature Date
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