
 
REQUEST FOR SPECIAL TOTALLY/ PARTIALLY BLIND PERMIT 
North Dakota Game & Fish Department  Mail to: 
Licensing Division SFN 6122 (Rev 10/15)                                  100 N. Bismarck Expressway 

              Bismarck, North Dakota 58501-5095 
 Phone: (701) 328-6335 

 

 

I, _____________________________________(print name), hereby request Director’s special permission to 

shoot big game in North Dakota with a designated hunter, during this currents year’s big game hunting 

seasons.  I certify that I am prevented from the normal big game hunting by reason of being totally or partially 

blind.  I understand that a current big game hunting license is necessary for each species hunted or season 

participated in, in addition to the special totally or partially blind permit. This permit shall allow the permit tee 

to have a designated hunter, shoot and kill the animal shown on his/her license. 

 

________________________________________________  ____________________________ 

                          (Signature)        (Date) 

 

Name of Applicant: Date of Birth: Sex: Height: 

Address: Weight: Eye 

Color: 

Hair Color: 

City: State: Zip+4: Social  Security Number: 

Phone number: ND Driver’s License No. or Non driver Photo Id (Resident 

only if 18 or older): 

 

PHYSICIANS STATEMENT 
I hereby affirm of my own knowledge, that the above named requestor is totally blind or whose central visual 

acuity does not exceed Twenty/Two Hundred in the better eye with corrective lenses, or the widest diameter of 

the visual field is no greater than twenty degrees.  I do recommend that this person be granted special 

permission to have a designated hunter shoot and kill the big game animal listed on his/her license.  Is this a 

permanent disability (Yes) (No)   (circle one)? 

 

Name of Physician    (Please type or print) 

 

___________________________________________     Phone Number _______________________ 

Physician’s Business Address 

 

__________________________________________________      Date_________________________ 

Physician’s Signature 

 

INFORMATION FOR DESIGNATED SHOOTER 

  

Name of Applicant: Date of Birth: Sex: Height: 

Address: Weight: Eye 

Color: 

Hair Color: 

City: State: Zip+4: Phone number: 

 
Social Security Number Requirement.  In accordance with state law NDCC 20.1-03035 and 42 US Code 666 (a) (13) and (16), 
North Dakota Game and Fish Department is required to collect social security numbers from all persons obtaining hunting, 
fishing or other recreational type license. 


