DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES
WILDLIFE AND FRESHWATER FISHERIES DIVISION
Restricted Species Permit

Regulation 220-2-.26
Resident

PRINT OR TYPE ONLY. INCOMPLETE APPLICATIONS WILL BE RETURNED.

PERMIT HOLDER (all information is required)

Name: Sex: E Male
*Social Security #: - - Driver’s License # ” Female
Date of Birth: Email: .
Address:
Eyes:
City: County: State: Zip:
Hair:
Phone: Hm Wk Cell Race:
BENEFICIARY (all information is required)
Name: Sex: E Male
*Social Security #: - - Driver’s License # Wt Female
Date of Birth: Email: Hi
Address: Eyes
City: County: State: Zip: Hair:
Phone: Hm Wk Cell Race:

REGULATED ANIMALS: List all requlated animals using the form on the back (required)

[ 1 Yes [ ] No Have you or the beneficiary been convicted of any violation of captive wildlife regulations, any offenses
involving the illegal commercialization of wildlife, any offense involving the illegal importation of
prohibited species, or offenses involving cruelty to animals?

[ 1 Yes [ ] No Arethese animals used in education programs?

Submit: (1) completed application, and (2) completed inventory report, to: Dept. of Conservation and Natural
Resources, Wildlife and Freshwater Fisheries Div., Attn: Nongame Wildlife Program, PO Box 301457, Montgomery,
AL 36130-1457, or express mail requests: 64 N Union Street, Ste 584, 36104. Applications must be received or
postmarked by January 13, 2021.

Applicant’s Signature: Date:

Check [ Jto be excluded from list sold by DCNR. If blank, you will be included.

AWFF Approved: Date:

FOR OFFICE USE ONLY

Permit Number: Date Issued:




Restricted Species Permit Inventory Report

(If more space needed, copy and attach)
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PIT TAG OR MICROCHIP NUMBER
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