
 
 
 
 
 
 
 

RABBIT RUNNING ENCLOSURE APPLICATION 
 
 
NAME OF ENCLOSURE:           
 
NAME OF OPERATOR:            
 
ADDRESS:             
 
              
 
PHONE: (WORK)        (HOME)      
 
COUNTY WHERE ENCLOSURE IS LOCATED:        
 
 
EXACT LOCATION OF ENCLOSURE (PLEASE PROVIDE A COUNTY HIGHWAY MAP WITH 
ENCLOSURE LOCATION CLEARLY MARKED): 
 
              
 
              
 
              
 
ACREAGE ENCLOSED:      
 
 
PLEASE COMPLETE THIS FORM AND RETURN IT TO: 
 
SCDNR 
ATTN:  SMALL GAME PROJECT 
PO BOX 167 
COLUMBIA, SC  29202 
 
ANY QUESTIONS, PLEASE CONTACT OUR OFFICE AT (803) 734-3609. 
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