
Arizona Game and Fish Department 
5000 W. Carefree Hwy. Phoenix, AZ 85086 
PIONEER LICENSE APPLICATION 
FEE: Complimentary 

The Department may issue Pioneer Licenses to people 70 years of age or older who have been bona fide resi- 
dents of Arizona for 25 or more consecutive years immediately preceding application for the license. All other 
stamps and/or licenses must be purchased separately.  
*Optional: Hard Plastic permanent card may be purchased for $4.00. Customer will be mailed card within 30
days of pioneer license approval. 

Name Date of Birth Phone 

Address City State Zip 

Mailing Address (if different than above) City State Zip 

Department ID/SSN Email 

Driver License No. MVD ID No 

Gender Height Weight Eyes Hair Yr AZ 
Established 

Residency 

ATTACHMENTS: Additional information required under R-12-4-201 an original or certified copy of the 
applicant’s birth certificate, driver’s license, Motor Vehicle Division identification card or U.S. Passport must 
accompany each application. These items will be returned to the applicant Photocopies are subject to verification. 
AFFIDAVIT: I certify that I have been a resident of this state for 25 or more consecutive years immediately 
preceding application for this license. 

Applicant Signature* Date 

*DO NOT SIGN THIS APPLICATION until you are in the presence of a Department employee or a notary public.
This application must be notarized if it is not presented in person. 

I do hereby certify that on (date) (applicant name)  
Personally appeared before me and made the above declaration. In witness whereof, I have hereunto set my hand and affixed my 
official seal this (date)  

(seal) Notary Public in and of the county of _, 
State of Arizona. My commission expires . 

ARIZONA GAME AND DEPARTMENT USE ONLY 

Date Received Date Reviewer 
Received 

PHX Region Approved Denied 

Date License Issued Review Complete 
Date 

PR# Plastic Card Purchased? 
Y N 

Date Card Issued Issuer Initials 
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