
New Mexico Department of Game & Fish   ●   Special Use Permit Application    ●   Revised 2022 

 SPECIAL EVENT FISHING REQUEST FORM 

NEW MEXICO DEPARTMENT OF GAME & FISH 

LE FIELD OPERATIONS DIVISION 

SPECIAL USE PERMITS PROGRAM 

ONE WILDLIFE WAY
SANTA FE, NM 87507

Email: DGF.Permits@dgf.nm.gov

The New Mexico Statutes Annotated 17-3-17 states “The director may designate, by special permit, 

fishing events during which the requirement for a fishing license or permit pursuant to Chapter 17 NMSA 

1978 is waived exclusively for designated event participants. During the special permitted events, 

residents and nonresidents may exercise only the privileges as allowed by the director. The director's 

special permit shall substitute for the requirement of any license or permit pursuant to Chapter 17 NMSA 

1978, and no payment of any license fee is required. The director's special permit shall be for a period of 

no longer than three days, and all other laws and rules shall apply”. 

NAME OF EVENT 

ORGANIZATION/AGENCY 

EVENT COORDINATOR 

ADDRESS 

CITY, STATE, ZIP 

TELEPHONE FAX 

EMAIL WEBSITE 

SPECIAL EVENT FIELD TRIP DETAILS 

DATE OF FISHING TRIP 

LOCATION OR BODY OF WATER 

ESTIMATED NUMBER OF PARTICIPANTS FISHING 

NMDGF COORDINATOR PARTICIPATING AT EVENT 

Please provide a brief 

description about the 

event.  Explaining the 

skills and educational 

value this event will 

provide the 

participants. 

I CERTIFY THAT THE FISHING EVENT MEETS THE SET CRITERIA STATED ABOVE. 

   Field Trip Coordinator’s Signature   Date 

FOR DEPT. USE ONLY 

Date______/______/_____ 

Initials ________________ 


	NAME OF EVENT: 
	ORGANIZATIONAGENCY: 
	EVENT COORDINATOR: 
	ADDRESS: 
	CITY STATE ZIP: 
	TELEPHONE: 
	FAX: 
	EMAIL: 
	WEBSITE: 
	DATE OF FISHING TRIP: 
	LOCATION OR BODY OF WATER: 
	ESTIMATED NUMBER OF PARTICIPANTS FISHING: 
	NMDGF COORDINATOR PARTICIPATING AT EVENT: 
	Please provide a brief description about the event Explaining the skills and educational value this event will provide the participants: 
	Date: 


