
H & A Outfitters, Inc.  
License Application Service 

 
H & A Outfitters, Inc., P.O. Box 16461, Santa Fe, NM  87592/Fax 505-474-3349/PH 505-474-6959 

 
___________________________________________________________________________________ 
First Name                                             Middle                    Last Name                                             
 
___________________________________________________________________________________________________ 
Mailing Address    City  State   Zip 
 
____________________________________________________________________________________________________ 
Daytime Phone   Evening Phone  Cell Phone  Fax  Email 
 
Credit Card Information 
 
A Visa or MasterCard number is needed for applying for a draw hunt on-line.  Please circle which card you are using.  
   
 
___________________________________________________________________________________          
Credit Card #       
 
_____/_____________________________________________________________________________         
Exp. Date                    V-Code (3 digit # on back of card)        
 
_________________________________________________________________________________________          
Name as it appears on card         
 
_________________________________________________________________________________________       
Billing Address (If different than mailing address) 
 
_________________________________________________________________________________________         
City                          State                           Zip      
 
What type of unit would you like us to apply you for? 
 
___ Best Unit – only 1 choice – The best unit in the state 
___ Trophy Only – Top couple of units in the state 
___ Better Odds – Good unit 
___ Other – Please specify __________________________ 
 
What weapon (s) do you want to hunt with?  What species would you like to hunt? 
 
___ Archery  ___ Rifle   ___ Elk  ___ Deer ___ Antelope 
 
___ Muzzleloader ___ Any Weapon  How would you rate your physical condition? 
 
       ___ Excellent   ___ Good   ___ Fair  ___ Poor 
 
 
Are there any health factors or medical conditions to consider for your hunt?  If yes, please list below: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
 
I agree to H & A Outfitter’s, Inc. license/application service.  
 
 
 
_____________________________________________  __________________________________________ 
Signature        Date 


