
 
 
 
 
 
 
 
 
 
 

4340 Colorado Ave. Sheffield Village, Ohio 44054 • Phone: (440) 949-6155 • Fax: (440) 949-2534 
 
 

HUNTING LAND REGISTRATION APPLICATION  
 

Instructions: 
*Complete the personal information portion below 
*Return form to Police Department 
*Incomplete applications will not be approved 
 
 
 
 
 
 
LANDOWNER INFORMATION: 
 
_____________________ _________________________ _________ 
Last Name       First Name                                  MI 
 
________________________________________________  _________________________ 
Street Address                                                                                             City, State, Zip Code 
 
________________________________________________  _________________________                                   
Home Telephone #       Cellular Telephone # 
 

• Landowners and hunters must strictly follow and adhere to Sheffield Village Hunting Ordinances 
(ORD 523 Hunting) and or State of Ohio (ORC) Hunting Laws.     

 
The space below is to register up to two pieces of property. If you wish to register more than two pieces of 
property, you may obtain an additional form from the Police Department. 
 
_________________________________________________  _________________________ 
Address of Property #1       Parcel # of Property #1 
 
_________________________________________________  _________________________ 
Address of Property #2       Parce l# of Property #2 
 
I swear that the information provided on this application is true and correct. 
 
__________________________________________________  _________________________ 
Applicant Signature       Date       

Permit Authorization (For Police Department Use Only) 
 
Approved?  Yes         No         (If no, list reason for denial) 
 
Reason(s) for Denial: _____________________________ 
 
Approved By: ___________________________________ 
 
Date: ______________ 
 
 
                       

 

  


