
2010

                      Sportsmen Against Hunger
Processing Certificate

___ $50 For One Antlerless Deer     
___ $40 For One Doe/fawn Antelope

Name: (Please print) _____________________________________________

Address: ___________________________________

City: __________________________________State: ______ Zip Code: __________

Telephone Number: __________________________

South Dakota county where donated antlerless deer / doe/fawn antelope was 

killed __________________________                   Date of kill____________________

==================================================================
South Dakota deer hunting season:             ___ Archery               ___ Black Hills      
         ___ Muzzleloader         ___ Youth         ___ West River          ___ East River 
         ___ Refuge                   ___ Mentor        ___ Depredation       ___ CSP      

Species of deer:     ____ White-tailed Deer               ____ Mule Deer

Tag type:      ___  Any Deer                         ___  Any Whitetail
        ___  Antlerless Deer               ___  Antlerless Whitetail

==================================================================
South Dakota antelope hunting season:      ___ Archery           ___ Firearm

        Tag type:    ___ Any Antelope             ___ Doe/fawn Antelope
==================================================================
I am donating all of the meat on an antlerless deer / doe/fawn antelope to 
Sportsmen Against Hunger through the processor named below.  The animal was 
taken in South Dakota in accordance with all South Dakota laws and privileges.

(Hunter Signature)                                                                                          (Date)

This certificate was accepted as payment toward the cost of processing one 
antlerless deer / doe/fawn antelope taken in South Dakota.  All of the meat 
generated through the processing of this animal will be delivered to a qualifying 
charitable food distributor.

Processor company name:_____________________________________________________________ 

____________________________________________________________________________________           
(Signature of company representative)                                                       (Date)


