
 

 
By submission of this form, The permit holder named above attests that all the information furnished for this itinerary is true and correct to 

the best of his/her knowledge (18 USC 1001). 
Add additional sheets if necessary    Rev. 01/13/2006 

APPENDIX C 
Date Received: _______________ 
 

Santa Fe National Forest Hunting Outfitter Guide Trip Itinerary 
 
This form must be received by each Ranger District where activity will be occurring, as well as the district 

that issued the permit, at least 72 hours before trip date.     
 

A copy of this form must be in possession of any and all personnel representing the permitted Outfitter for 
this trip.  It must be presented to any Forest Officer or other enforcement personnel upon request. 

 
Mail to appropriate Ranger District (refer to Operating Plan on Permit) or Fax to: Espanola Ranger District (505)753-9411, Coyote Ranger District (575)638-5351, Cuba 
Ranger District (575)289-0232, Pecos Ranger District (505)757-2737, or Jemez Ranger District (575)829-3223. 
 
Today’s Date: _____________________ Date of Trip: _____________________________ 
 
Name of Permit Holder:____________________________________________________________________  
Name of Business: ________________________________________________________________________ 
Ranger District that issued permit: ___________________________________________________________ 
All Ranger Districts where activity will occur (NA for lion/bear):  ___________________________ 
Type of Trip (activity): ____________________________________________________________________ 
NM Hunting Unit Number (if applicable):______________________________________________________ 
Names of Guides for trip: ________________________,   ___________________________, _____________ 
__________, ______________________,   ________________________, ____________________________ 
 
Vehicles to be used (including any motorized equipment such as ATVs): 
Make  Model Color License  
    
    
    
Number and kind of saddle or pack stock:______________________________________ 
 
Clients: (attach separate sheet if necessary) 
Name Date of Birth Phone Number State of Residency 
    
    
    
 
Camp Location:(include UTM if available):____________________________________ 
Detailed Activity Location (be specific) (NA for lion/bear); 
Day Township, Range, Section District/Area Total Days in Camp 
1    
2    
3    
4    
5    
6    
7    
8    
 


