
  
Form DV-1 Application for Free Private Land Deer Hunting License 
 
To be completed by resident veterans with at 100% service connected disability who already have a DV 
identification card and who want to be issued a free deer license for private land. Note:  It is illegal to hold more 
than one deer license in a single license year.  You may NOT obtain a private land only deer license if you were 
successful in the draw. 
      
To hunt deer on private land you must have written permission from a landowner, and you must choose a hunt 
code listed in the Big Game and Trapper Rules and Information booklet for the unit and timeframe you will be  
Hunting:  DER-___-___ ___ ___ (hunt code is mandatory). 
              
              
         
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      I attest that the above information is true and correct.  I have read and understood the 
eligibility rules regarding application for the free disabled veteran license stated above, and I 
attest that I am in fact eligible for the license applied for. 
 
Signature______________________________________________________________________ 
 
MAIL TO:   NM Department of Game and Fish  
                      Attn: Special Hunts 
                      PO Box 25112 
                      Santa Fe, NM 87504-5112 

Disabled Veteran ID Card Number 
 
 

_______ _______ _______ _______ 

 
|__|__|__|__|__|__|__|__|__|__|__|__|    |__|__|__|__|__|__|__|__|__|__|__|__|__|__|       |__| 

First Name                               Last Name              M.I. 
 
 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
Mailing Address 

 
 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|_N_|_M_|__|__|__|__|__|__|__|_-_|__|__|__|__| 
  City                             State  ZIP 

 
(|__|__|__|)|__|__|__|-|__|__|__|__|   (|__|__|__|)|__|__|__|-|__|__|__|__| 

         Daytime phone with area code                                   Home Phone with area code 
 
 

|__|__|-|__|__|-|__|__|__|__|  |__|__|__|__|  |__|__|-|__|__|-|__|__|__|__| 
        Date Residency Established     Last 4 digits of SSN  Date of Birth 

 
|__|__|__|__|__|__|__|__|__|__|__| |__|__|  Male_______ Female_______ 

           Driver’s License Number  State 
 
 

Height______   Weight______  Eye Color______ Hair Color______ 


