
OG-6 (10/20)    Idaho Outfitters And Guides Licensing Board PO Box 83720, Boise, Idaho 83720-0064 
                                                                PHONE (208) 327-7380 FAX (208) 488-7528 
 

Land Manager’s Statement 
(Check one option below) 

Date of Statement: 
 

 ____/ ____/_____ 

Is this a minor amendment to an outfitter or DA license?  Yes  No   
Is this a new application not involving a sale?  Yes  No   
Is this a major amendment not involving a sale?  Yes  No   
Is this a major amendment involving a designated agent? Yes  No   
Is this a complete sale of the entire business? Yes  No   
Is this a major amendment involving partial sale of the outfitter business? Yes  No   
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Outfitter or Applicant Initiating Action: License # 
  
Contact Name:  Primary Phone # 
 Secondary Phone # 
Mailing Address: Email Address: 
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t    The undersigned has received a preliminary proposal for a Special Use Permit/Special Recreation Permit. The issuance of a permit for the actions    
requested will be considered by the agency. This does not initiate the State License Process.  
   The undersigned has received a preliminary proposal for a Special Use Permit/Special Recreation Permit. Further research and/or analysis is needed. 
Recommendations regarding this preliminary proposal will be submitted to IOGLB by _________ (date). This does not initiate the State License Process. 
    The undersigned has reviewed the proposal and/or completed the required analysis and will issue a permit upon licensure by IOGLB.  This initiates 
the State License Process. 
   The undersigned has reviewed the proposal and/or completed the required analysis for a Special Use Permit/Special Recreation Permit. The 
issuance of a permit for the actions requested has been considered and will NOT be issued. (Attach Decision Documentation) 
   The undersigned has reviewed the proposal and recognizes that it does not require a Special Use Permit or Special Recreation Permit but offer the 
following information.   Please explain in comments section 
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  I’ve reviewed the sales agreement intended for this transaction and it is provided with this LMS.  Please explain any concerns below. 
  I’ve verified the licensed area description(s) and maps provided to me are accurate and have provided them with this LMS. 
  I’ve updated the area description(s) to match the applicant’s permit.  It and a map are provided with this LMS. 
  Licensed areas involved with the transaction appear to be overlapped with another outfitter.  Please explain in comments section. 
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Name - Land Management Agency  or Land Owner:   
  
Contact Name: Primary Phone # 
 Secondary Phone # 
Mailing Address: Email Address: 
  
Public Agency?     Yes___ No___        
Private Land Owner?  Yes___ No___       
Signature of Land Manager: Date of Signature: 

____/ ____/_____ 
   This is a multi-office proposal. I have coordinated with the other affected Land Manager(s) listed below. 
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Name - Land Management Agency  or Land Owner:   
 
Contact Name: Primary Phone # 
 Secondary Phone # 
Mailing Address Email Address: 
  
Signature of Land Manager: Date of Signature: 

____/ ____/_____ 
Comments: 

 


