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Request and Authorization Form - $35

Hot Pursuit Agreement Outside Outfitter’s Operating Area

Outfitter Requesting Hot Pursuit

Name of Licensed Outfitter Business: License #
Operating Area # # Contact Name: Email:
Mailing Address: Primary Phone # Secondary Phone #
Signature of DA or Licensed Outfitter: Date
Overlapping Outfitter
Name of Licensed Outfitter Business: License #
Operating Area # # Contact Name: Email:
Mailing Address: Primary Phone # Secondary Phone #
Signature of DA or Licensed Outfitter: Date
Overlapping Outfitter
Name of Licensed Outfitter Business: License #
Operating Area # # Contact Name: Email:
Mailing Address: Primary Phone # Secondary Phone #
Signature of DA or Licensed Outfitter: Date
Primary & Secondary Land Managers
Land Management Agency or Land Owner: Public Agency? Yes O No O
Contact Name: Title: Email:
Mailing Address: Primary Phone # Secondary Phone #
Approved O Denied O
Signature Date
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Secondary Land Management Agency: Primary Phone #

Contact Name: E-mail:

Land Manager Comments:

Executive Officer’s Authorization Date

For questions, please email the Board at OGLB-Licensing(@dopl.idaho.gov.
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