
 

  2021-22 ZUNI GENERAL PUBLIC HUNT APPLICATION 
 
Applicants are responsible for reading and understanding the Proclamation Rules and 
Regulations before applying. 

 
Please: 

 Fill out the application accurately and completely. Assure payment covers all applicable fees. Hard copy applications can be 
mailed or faxed to the Fish & Wildlife office. PLEASE PRINT LEGIBLY. 

 Applications are available at: http://www.ashiwi.org/FishandWildlife.html 
 Electronic applications are now being accepted and can be emailed to POZ.Hunts@ashiwi.org.   

 Applicants are allowed to submit one application per hunting opportunity. Please provide hunt number on application. 

 All payments are now made through the Zuni Finance Department by telephone @ (505)782-7146. 

 All payment fees can also be paid by Money order, Cashier’s Check, or Debit/Credit Card. 

 Application fee of: $25.00 

 When calling the Zuni Finance Department, please provide your name, reason for calling, type of hunt (Deer or Elk), hunt 
number, and total amount of fee(s) being paid.  

 Please be aware the Zuni Finance Department stops taking payments M-F @ 4:00pm local time.  

 Money Orders & Cashier Check should be made payable to: Zuni Fish and Wildlife Department 

 Mail to:  Zuni Finance Department 
c/o Zuni Fish and Wildlife Department 
P.O. Box 339 
1203-B NM State Highway 53 
Zuni, New Mexico 87327 
ZF&WD Office Telephone: 505-782-5851; Fax 505-782-2726 

 Review application to assure all information is correct and all required documentation is included.  
    (Social Security Numbers are required to process application for background checks) 

 

APPLICANT INFORMATION:                            HUNT NUMBER APPLYING FOR: _________________ 

 
Full Legal Name: __________________________________________________________________________________ 

                                                      First                                   Middle                                  Last  

 
Mailing Address: __________________________________________________________________________________ 

                                                   Street Address                         City                               State                         Zip    
 

Date of Birth: _____________ D.L. or I.D. Number: __________________________________ Gender: ___ M ___ F 

 

S.S. Number: ________________________________ Email Address: _______________________________________ 
 

Contact Numbers: Cell________________________Work_____________________Message_____________________ 
 

N.M. Hunter Education Card Number: __________________________ (Applicants 17 yrs. & younger. Attach copy of card) 
 

By signing below, I acknowledge that I have read and agree to all the Rules and Regulations pertaining to the Zuni Big Game Hunting 
Proclamation. I verify that ALL above information is true and correct. I authorize the ZFWD and Zuni Tribal Courts to conduct a three (3) 
year record search for game violations, firearm restrictions and domestic violence conviction(s). I verify I am in good standing without 
Federal, State or Tribal game violations. Further, I release and hold harmless the Pueblo of Zuni – FWD from any liability whatsoever by 
completing and signing this application. The ZFWD reserves the right to refuse applicants for just cause. 

 
Applicant Signature ___________________________________________ Date __________________________ 

 
Parent or Legal Guardian Signature _____________________________________ Date __________________ 
(If applicant is under 18 years of age) 
                

*** FOR OFFICE USE ONLY *** 
Date Received _________________ By _____________ Time ___________am/pm Application #: ___________ 

 
M.O. or C.C. #: ____________________________________ Date forwarded to Tribal Courts: _______________ 

 
Notes:            [   ] No record  

[   ] Record exists 
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