
NEW HAMPSHIRE FISH AND GAME DEPARTMENT 
11 HAZEN DRIVE,  CONCORD, NH  03301 

Telephone: (603) 271-3421   Fax: (603) 271-5829 

 
 

  

INFORMATION REQUEST FORM 
 

Please print clearly, Allow 5 business days for completion, and Include a stamped envelope 

 
 

I hereby request the following information from the New Hampshire Fish and Game Department: 
 

 
I.   INDIVIDUAL WHOM YOU WANT INFORMATION ON (Required):              

[  ] Self        [  ] Another Individual 
 

Name:                                                                                                                 DOB:                                       

Address:                                                                                                                                                             

City:                                                                                       State:                              Zip:                                

 
II.  WHAT INFORMATION ARE YOU REQUESTING (Required):  

Note: Personal information such as date of birth, address, license number and OHRV/snowmobile VIN and decal number are 
not disclosed unless an individual is requesting their own record. 

 

Unless specified, only current year information will be searched.  Prior year(s) requested:                 
 

   Fishing License: __________ _            Hunter Harvest: _____________              Drowning Report:                                

   Hunting License: ___________ OHRV Registration: _______       _           OHRV Accident Report:                      

   Trapping License: __________ Fish & Game Violation:                              Search & Rescue Report:                   

   Hunter-Related Shooting Report:                                 Other, please specify:                                                                       
 

 

 For Individual Requesting Duplicate of Current OHRV/Snowmobile Registration Only- Not Decals ($5 Fee):  Also Complete 

Sections I and III          Decal #/Date:              Machine Info:                                

 
III.   REQUESTING PARTY (Required):  
 

Name:                                                                                                        Telephone:                 

Address:                                                                                                                                                              

City:                                                                                          State:                          Zip:                                 

Signature:                                                                                                            Date:                                       

I, the above signed, certify under penalty of unsworn falsification pursuant to RSA 641:3, all information provided is correct and true. 

 

IV.  I wish to have the requested information:  

[  ]  Mailed to me; enclosed is a self-addressed, stamped envelope       [  ]  Faxed to me:                                                       

[  ]  I understand there may be a charge per page; I wish to be notified of the cost prior to proceeding 

 

TO BE COMPLETED BY NH FISH AND GAME DEPARTMENT 
   

NH Fish and Game Department’s database has been searched for the requested information with the following results: 
 

[  ] The information requested was found  [  ] The information requested was not found 
  

Certain licenses, OHRV registrations, and harvest may not be in the Department’s database at the time it is searched. 
 
    

 

  Researched By:                                                                                                                                Date:                                          
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