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VILLAGE OF GATES MILLS, OHIO 

 

DEER CULLING PERMIT 

 

PERMIT # _____________ 

 

The holder of this permit, having agreed to comply with all State laws and 

the Ordinances of the Village of Gates Mills, is hereby granted permission to 

cull deer pursuant to the rules and regulations promulgated by the Deer 

Management Committee.  This permit is valid for a specified period of time 

and is valid only on the approved Property(s) (see application and property 

owner permit). 
 

All harvested deer must be properly reported to the State of Ohio and 

Village of Gates Mills within 48 hours. 

 

_______________________________    

                Name of Culler                                   

 

_______________________________    ___________________________ 

                Address                                                City         State          Zip 

 

_______________________________    ___________________________ 

        Home/Work Phone Number(s)           Cell Phone Number 

 

_________________  ___________________________________ 

           DOB                         Driver’s License # / State ID # 

 

Vehicle  #1-  Year        Make            Model              Plate #                   State 

 

 

Vehicle  #2-  Year        Make            Model              Plate #                   State 

 

Permit to Harvest Deer:  Gender _______________  No. of Deer _________ 

 

I have read and understand the culling regulations, Village Ord. 518.125 and 

will comply with the rules and regulations subject to the penalties if violated. 

 

_______________________________    ____________________________ 

               Signature of Culler                               Date 

 

_______________________________     ____________________________ 

         Chief Minichello/Sgt. Pollutro      Date 


