
NJ NATIONAL GUARD TURKEY HUNTING PERMIT APPLICATION 
_________________________________________  __________  _____________________________________________________  __________ 

 FIRST NAME  MI         LAST NAME         RANK 

 ________________________________   ________________________________  ___________________ 
 CONSERVATION ID (CID) NUMBER  DATE OF BIRTH (MM/DD/YYYY)   LAST FOUR of SSN    

_________________________________________________  ________________________________________  __________  _______________ 
        STREET MAILING ADDRESS                CITY         STATE  ZIP CODE 

_________________________________  ___________________________________________________________________________________________ 
        TELEPHONE NUMBER         NJ NATIONAL GUARD UNIT 

_____FT_____IN  _______________  _______________  _______________  _________________________ 
       HEIGHT         WEIGHT         HAIR                EYES         DATE 

First Spring Season Area & Period Choice:       ________     ________     ________     Left Over Area:   ________     ________     _______      
 1st  2nd   3rd  1st  2nd  3rd 

Second Spring Season Area & Period Choice:   ________     ________     ________     Left Over Area:   ________     ________     _______      
 1st  2nd  3rd  1st  2nd  3rd 

There is one Hunting Period for the Fall Season ( Period N ). All Hunting Areas are OPEN for Fall Turkey Season 
           There is NO Lottery for Fall Permits. All Fall Permits are Over The Counter (OTC) sales.  

Fall Season Area:     _________     _________     _________     Left Over Area:     _________     _________     _________ 
 1st  2nd  3rd  1st  2nd  3rd 

HUNTERS ARE LIMITED TO ONE FALL SEASON PERMIT.         

RIFLE PERMIT REQUIRED WHEN HUNTING WITH A MUZZLELOADER. 

FOR ADDITIONAL ASSISTANCE CONTACT:
HFL@dma.nj.gov
FAX: 609-530-7193 

MAIL TO: 
Department of Military Affairs 
PO Box 340  
Trenton, New Jersey 08625-0340 
ATTN: Hunting & Fishing 

9 January 2026 

mailto:hfl@dma.nj.gov

	FIRST NAME: 
	MI: 
	LAST NAME: 
	RANK: 
	CONSERVATION ID CID NUMBER: 
	DATE OF BIRTH MMDDYYYY: 
	LAST FOUR of SSN: 
	STREET MAILING ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	TELEPHONE NUMBER: 
	NJ NATIONAL GUARD UNIT: 
	HEIGHT: 
	FT: 
	WEIGHT: 
	HAIR: 
	EYES: 
	DATE: 
	1st: 
	2nd: 
	3rd: 
	1st_2: 
	2nd_2: 
	3rd_2: 
	1st_3: 
	2nd_3: 
	3rd_3: 
	1st_4: 
	2nd_4: 
	3rd_4: 
	1st_5: 
	2nd_5: 
	3rd_5: 
	1st_6: 
	2nd_6: 
	3rd_6: 


