
REQUEST FOR SPECIAL FISHING/HUNTING CROSSBOW PERMIT
North Dakota Game and Fish Department
Licensing Section SFN 6076 (01/15/2014)
100 N. Bismarck Expressway, Bismarck, North Dakota 58501-5095
Phone: (701) 328-6335

Name:

Address: City: State: Zip +4:

I, (the above) request a permit to shoot nongame fish or hunt game in North Dakota with a crossbow, in lieu of a long 
bow, during this current year’s archery fishing and/or hunting season. I hereby certify that I have not been convicted of 
any game or fish violations within the past year, and that I understand that a current fishing and/or hunting license is 
necessary in addition to the special crossbow permit.

Signature of Applicant: Date:

*Social Security Number: Date of Birth:

Height: Weight:

Eye Color: Hair Color: Telephone Number:

PHYSICIAN’S AFFIDAVIT OF CONFIRMATION

I verify that ________________________________________________, the above special permit applicant, is prevent-
ed from normal use of a long bow by reason of (at least one box must be marked with “x” below:

 Being blind – An individual who is blind means an individual who is totally blind, whose central visual acuity does 
not exceed twenty/two hundred in the better eye with corrective lenses, or in whom the widest diameter of the 
visual field is no greater than twenty degrees. Please attach description of land or preserve where you are hunt-
ing/fishing.

 Being a paraplegic.

 Having lost the use of one or both arms  –  describe conditions:______________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Circle One:
I do_______or do not___________(please check one) recommend that this individual be granted a permit to hunt 
game or shoot nongame fish with a crossbow in lieu of a long bow, during the North Dakota archery/fishing season.
This is a permanent disability ____________or a temporary disability __________ (please check one).

Signature of Physician:

Address: City: State: Zip +4:

Penalty note for Signatures: A person who knowingly makes a false application or assists in making a false applica-
tion for this permit is guilty of a misdemeanor. A physician or chiropractor who fraudulently certifies to the Director that a 
person is permanently disabled as specified in this application is guilty of a misdemeanor.
*SOCIAL SECURITY NUMBER REQUIREMENT. In accordance with state law NDCC 20.1-03035 and 42 US Code 666 (a) (13) 
and (16), ND Game and Fish Department is required to collect social security numbers from all persons obtaining hunting, 
fishing, or other recreational type licenses.


