
APPLICATION FOR LICENSE  
North Dakota Game and Fish Department 
Licensing Section, SFN 6525 (03/2018)

License Type:

Unit Assigned: Species Assigned:

Name of Applicant: Social Security Number*: Sex:

Address: Hunter Education Number: State Issued:

City: State: ZIP+4: Date of Birth:

Telephone:

Driver’s License No. or Nondriver ID.: State: Weight: Eye Color: Hair Color:

Signature:_____________________________________________________________________Date:________________________

*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 licenses.

MAIL APPLICATION TO:
NDGFD Licensing
100 N. Bismarck Expressway
Bismarck, North Dakota 58501-5095
Phone: (701) 328-6300

  Home:_____________________________________

  Work:______________________________________

  Cell:_________________________________________


