
NEW MEXICO
GAME & FISH

  State:   Zip code: 
Phone:   Email: 
Hunt code:  or species and hunt dates 
Hunt code:  or species and hunt dates 
Hunt code:  or species and hunt dates 

Your injury, disability or medical condition is:  Temporary  Permanent

Mark the accommodation you are requesting:

	 or Fax: 505-476-8180	 or Email: special.hunts@dgf.nm.gov 
	


REASONABLE ACCOMMODATIONS REQUEST FORM
Please use this form if you do not qualify for Mobility Impaired Certification or have a permanent or temporary 

medical condition, disability or injury which impedes your ability to hunt during the specific hunt dates. You 
can use this form for multiple species and hunt dates.

In addition to the request form, please:
1) Attach your signed and current dated doctor's note that states the medical necessity and

recommendation for the marked accommodation as listed below on their letterhead or prescription
pad.

2) Possess the big game or turkey license(s) you are requesting an accommodation for.

Customer Identification Number (CIN): 
Name: 
Mailing address: 
City: 

Applicant signature:  Date: 

New Mexico Department of Wildlife 
Conserving New Mexico’s Wildlife for Future Generations wildlife.dgf.nm.gov  ●  1 Wildlife Way, Santa Fe, NM 87507

Permission to shoot from a stationary vehicle that is not on a public road or highway.

Have another person track and bring to possession an animal which I have clearly wounded.

Hunt protected species with a crossbow as allowed by rule.

Use a scope, red/green dot scope, or red/green prism scope with no greater than 1x magnification on a 
muzzleloader (type 3) hunt that cannot be corrected by glasses or contact lenses.
Other accommodation; please specify: 
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