
New Mexico Department of Game & Fish   ●   Special Use Permit Application    ●   Revised 9-2013 

CLASS “A” PARK PERMIT APPLICATION 
 

  
NEW MEXICO DEPARTMENT OF GAME & FISH 

FIELD OPERATIONS DIVISION 

SPECIAL USE PERMITS PROGRAM 

P.O. BOX 25112 

SANTA FE, NEW MEXICO  87504 

(505) 476-8064 / Fax (505) 476-8133 

 Email: DGF.Permits@state.nm.us 

 

Prior to submitting application, contact the Special Use Permits Program to discuss the application process. 
 

NAME  EMAIL  

BUSINESS NAME  WEBSITE  

ADDRESS (mailing)  ADDRESS 

(physical) 

 

CITY, STATE, ZIP   

TELEPHONE NO.  FAX  

 

 If the applicant does not provide necessary documentation and coordinate with department staff, the 

application process may be delayed.   

 Attach plats, dimensions, deeds and proof of private land ownership of the proposed Class A Park. 

 Include a sufficient size and detailed map of proposed park to be located by department personnel. 
 

COUNTY 
Location of Lake(s) 

(nearest town and directions) 
SECTION TOWNSHIP RANGE 

     

NAME OF PARK ENCLOSURE  

NAME OF OWNER/LESSEE  

BOUNDARY DESCRIPTION (attach plat)  

SIZE OF ENCLOSURE (acres)  

TOTAL ACREAGE PRIVATELY OWNED  

INTENDED DISPOSITION (hunting/breeding)  

GAME TO BE OBTAINED FOR PARK 

SPECIES COMMON NAME QUANTITY SUPPLIERS NAME & ADDRESS* 

   

   

   

   

*Any proposed game from out-of-state needs to qualify for a Protect Ungulate Importation Permit from the Dept. prior to entering the State of New Mexico. 

 

I CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT AND THAT I HAVE CAREFULLY 

REVIEWED THE STATUTES AND REGULATIONS PERTAINING TO CLASS “A” PARKS AND I HEREBY AGREE TO 

ABIDE BY THEM. 

 

 

_____________________________________________________   ______________________________ 

Signature of Applicant        Date 
 

FOR DEPT. USE ONLY 

Check #________________ 

Amount$_______________ 

Date______/______/_____ 

Initials_________________ 

 

 

 

Permit Fee $501.00/year 
(April 1 - March 31) 
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