FORM DV: Application to Receive Disabled Veteran Card

First time application for free small game/waterfowl, fishing and deer license for 100 percent service-connected
disabled resident veterans. (This does not include a public draw deer permit. Please apply for your deer license on
Form DV-1if you were successful in the draw or can obtain written permission from alandowner to hunt private
land.)

Thislifetimeidentification card is provided to New Mexico resident veterans who are 100 percent disabled as aresult of having served
inthe U.S. Armed Forces and will be issued upon verification of disability status with the New Mexico Veterans Service Commission.
Thelifetime card is considered your license for hunting small game/waterfowl and fishing as designated in the current Rules and
Information booklets. No second rod validation, state or federal habitat stamp isrequired. A federal Migratory Bird Permit (available
from any license vendor) isrequired for all hunting of migratory birds and a federal duck stamp (available at U.S. Post Offices and
NM Game and Fish offices) is required for al waterfow! hunting. Be sure you have this card in
your possession any time you are hunting or fishing in New Mexico.

. . . . . Game and Fish Office Use Only
To obtain afree private-land deer permit and license, the cardholder can go directly to the ip .-
Santa Fe office of the Game and Fish Department or obtain the license by mail using Form LifetimeID Card No.
DV-1. Allow for atwo-week turnaround time if processing through the mail. Resident ‘ ‘ ‘ ‘ ‘
veterans with 100 percent disability may apply for a public draw permit by submitting the R S . —
proper application and application fee. However, itisillegal to possess more than one deer
permit, so do not obtain private-land only permit if you were successful in the public hunt draw.
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| attest that the above information istrue and correct. | have read and understood the rules for eligibility for application for the free
disabled veteran license, as stated above, and | attest that | amin fact eligible for the license applied for.

Signature

VETERANS SERVICE COMMISSION USE ONLY

| hereby certify that the evidence of the truth of the foregoing statements of the applicant has been presented to me and that | am satisfied
that the statements are true. This evidence consists of the following instruments and writing:

Approved by: Date:

MAIL TO:  ATTN: AllanT. Martinez
State Benefits Division
NM Veterans Service Commission
Bataan Memorial Building, Room 142

SantaFe, NM 87503 11/2006



