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** Social Security Number to be used for Sportsman’s Database Only ** 

APPLICATION FOR GAME BIRD FIELD TRAINING PERMIT 
FEE: None 

PLEASE PRINT 

 
Name ________________________________ Phone ____________________ 

Address ______________________________ Birth Date _________________ 

City _________________________ State _________ Zip _________________ 

Department ID Number (from prior year’s permit) ________________________ 

Social Security Number _________________________ 

Email _____________________________________ 

LOCATION where training is to occur and the date at each site: 
Location          Date 
Pine Hill Area (Coconino Forest) T18N/R10E/S16,17,20,21 Jan - Dec 2012 

Red Tank Area (Kaibab Forest) T23N/R4E/S7             Jan - Dec 2012 

 

 
Number of Chukar for location     ________________ 
Number of Mallard Duck for location    ________________ 
Number of Northern Bobwhite for location   ___3-10 each time   
Number of Ringneck and/or Whitewing Pheasant  ________________ 
 
Source of Birds Arizona   
Imported birds must be accompanied by a health certificate.  
List - Ron Horn – Saddleback Kennel & Game Bird 

This application must be accompanied by a description of procedures used 
to comply with R12-4-428. I read, understood, and will comply with R12-4-428.  
The birds shall be transported in appropriate containers and handled in a 
humane manner. Food, water, & shelter will be provided. As many shot birds as 
possible shall be disposed of properly. 
 
X_____________________________________________X_______________ 
APPLICANT’S SIGNATURE: I affirm the above is true and correct and I meet 
the criteria set forth in R12-4-416. 
 
_____________________________________________ ________________ 
Approved By       Date 
 
FORM 2716-A Revised 12/06 


