APPENDIX B
HUNTER OUTFITTER/GUIDE TRIP ITINERARY
CARSON NATIONAL FOREST

NOTE: Each TRIP ITINERARY must be scanned and e-mailed no later than 48 HOURS before entering Forest Service land to
Carson_OutfitterTripPlans@usda.gov

Name of Outfitter: Doing Business As:
Start and Finish dates of trip: through
Month/Day/Year Month/Day/Year
Purpose of trip, including type of hunt and species:
[ Public Lands Hunt [ Private Lands Hunt
Name(s) of NM Registered Guides for this trip:
CJEmployee C1Contractor [1Emergency Vehicle Make/Model License Plate #
CJEmployee [CdContractor [JEmergency Vehicle Make/Model License Plate #
CJEmployee [CdContractor [JEmergency Vehicle Make/Model License Plate #
CJEmployee C1Contractor [1Emergency Vehicle Make/Model License Plate #

Information about client(s) in the group to be guided during this trip:

Total fees include the value of all services, at advertised, discounted or donated amounts

Name: City, State: Phone #: GMU/Zone:
O Hunter [ Non-Hunter [ Discounted/Free Value of Discounted/Free service S Total Fee S
Name: City, State: Phone #: GMU/Zone:
O Hunter [ Non-Hunter [ Discounted/Free Value of Discounted/Free service $ Total Fee S
Name: City, State: Phone #: GMU/Zone:
O Hunter [ Non-Hunter [ Discounted/Free Value of Discounted/Free service $ Total Fee S
Name: City, State: Phone #: GMU/Zone:
[ Hunter [ Non-Hunter [ Discounted/Free Value of Discounted/Free service $ Total Fee $§

Gross Revenue of Trip, including value of free/donated/discounted service: S

Total Number of Hunting Clients

Total Number of Non-Hunting Clients

Total Number of Clients

Name of Ranger District that issued the Special Use Permit: Exact Camp Location:

Location of Entry (include District name): Location of Exit (include Districtname):

Indicate the travel routes, districts to be traveled through, game units/zones, camp location, and number of nights at each camp:

Select which authorized wilderness(es) you will enter and estimate the number of service days you will be spending in each.
List Estimated Number of Service (Visitor) Days (Number of Clients x Number of Days)

OPecos OCruces Basin OLatir Peak OColumbine-Hondo OWheeler Peak
Number of pack and saddle stock: Grazing Location: Number of dogs:
Signature: Date: Authorization ID:
(Outfitter)

By submission of this form, the permit holder named above attests that all information furnished is true and correct to the best of
his/her knowledge (18 USC 1001). 092024


mailto:Carson_OutfitterTripPlans@usda.gov

Contacts for Special Use Permits

West Zone: Canjilon, El Rito & Tres Piedras Ranger Districts
Jennifer Sublett — District Recreation and Lands Staff Officer
jennifer.sublett@usda.gov

Telephone: (575) 581-4554

Fax: (575) 581-4556

Address: PO Box 35, El Rito, NM 87530

Jicarilla Ranger District

J.J. Miller — District Minerals Manager

jon.miller@usda.gov Telephone:

(505) 632-2956

Fax: (505) 632-3173

Address: 1110 Rio Vista Lane, Unit #2, Bloomfield, NM 87413

East Zone: Camino Real & Questa Ranger Districts
Ricardo Ledn - District Recreation and Lands Staff Officer
ricardo.leon@usda.gov

Telephone: 575-586-7325

Fax: (575) 586-2010

Address: PO Box 110, Questa, NM 87556

Priority Use Outfitter/Guide, Recreation Events, Research & Filming/Commercial Photography
Carmen John — Special Uses Coordinator

carmen.john@usda.gov

Telephone: (575) 758-6200

Fax: (575) 758-6213

Address: 208 Cruz Alta Road, Taos, NM 87571

Lands Special Uses (roads, utilities, communication sites, easements, etc.)
Dana Boruch — Lands Program Manager

dana.boruch@usda.gov

Telephone: (575) 758-6200

Fax: (575) 758-6213

Address: 208 Cruz Alta Road, Taos, NM 87571
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