	
	Personal information provided to the Washington Department of Fish and Wildlife may be disclosed via a public records request.

All the information you provide in this application form becomes a public record that may be subject to inspection and copying by members of the public, unless an exemption in law exists.  The Department’s policy regarding Privacy Protection and Public Disclosure Requests is available upon request.


	Non-resident Raptor Capture Permit Application


	
	Name:  
	Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 


	    Address:       
	City:       

	    State:            
	City:       
	Zip:       

	Facility Address:       
	City:       
	Zip:       

	Home Phone:       
	Work Phone:       

	Cell Phone:       
	E-mail:       


	

	Date of Birth:  

	Hair color:  
	Eye color:  
	Height:  
	Weight:  

	

	Driver’s license #                            State of Issuance             Expiration Date               
State Falconry Permit - Class and Permit #:       
A copy of your State Falconry Permit must accompany this application

	Species of raptor you are requesting:     
     Red-tailed Hawk  FORMCHECKBOX 
  Cooper’s Hawk  FORMCHECKBOX 
  Sharp-shinned hawk  FORMCHECKBOX 
  Goshawk  FORMCHECKBOX 

     American kestrel  FORMCHECKBOX 
  Merlin  FORMCHECKBOX 
  Prairie Falcon  FORMCHECKBOX 
  Gyrfalcon  FORMCHECKBOX 
 

     Great Horned Owl  FORMCHECKBOX 
  Barred Owl  FORMCHECKBOX 
  

Date(s) of intended capture:      

	Do you hold a current and valid U.S. Fish and Wildlife Service Migratory Bird permit or license?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please provide permit name(s) and number(s):       

	Do you hold any special permits from other states?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please list permit name(s) and number(s):       

	

	NOTE TO APPLICANT: Submission and receipt of this application does not establish an obligation for the WDFW to issue a permit for any or all requested species. Issuance of a permit will be based on biological conditions and level of demand at the time of application review.
Applicant’s Signature
	Date

	Return this application to:

Falconry Manager

WDFW

16018 Mill Creek Blvd

Mill Creek, WA 98012


	

	
	

	
	

	








