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FALCONRY TAKE LOCATION REPORT  
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SPECIES: _____________________________________________ 

Sex:     � Male     � Female     � Unknown             Date of Take: _______________ 

Age:     � Nestling (Eyass)    � Immature (Passage)    � Adult     Year of Hatch: ___________ 

If a nestling(s) was taken, indicate: 

     No. of young present in nest prior to take: ______          No. of young taken: ______ 
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LOCATION INFORMATION  

For all species, County of take location: _______________________ 

Latitude:  Degrees ______     Minutes ______     Decimal Seconds ______ 
                     example:       37                                  48                                                    57.3 
  

Longitude:  Degrees ______     Minutes ______     Decimal Seconds ______ 
                         example:      -85                                  30                                                   40.5 
 

Source of Coordinates (circle one):     GPS Unit     Topographic Map 

If coordinates are not available, please enclose a detailed map or provide a written description of the 
take location.  Include as much detail as possible to ensure accurate identification of the take  
location (e.g., mileage and direction from nearest town, intersection, landmark, etc.): 

________________________________________________________________________________ 

________________________________________________________________________________ 
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PERMITTEE INFORMATION                     

USFWS Permit No.: MB____________________     Social Security No.: _____________________ 

USFWS Permit Type:  � Falconry     � Raptor Propagation 

State Falconry Permit No.: _______________________   State: ____________ 

Kentucky Annual Hunting License No. (19 digit #): ________________________________ 

Kentucky Non-resident Take Permit No. (6 digit #; non-residents only): ____________ 

Street Address: ____________________________________________________________________ 

City: ________________________________________   State: ____________   Zip: ____________ 
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CERTIFICATION 

I certify that the information submitted above is true and correct to the best of my knowledge.   
 

Print Name: _____________________________   Phone Number: (________)_________________ 

Signature: ______________________________________   Date: ___________________________ 

Return this form to: KY Department of Fish and Wild life Resources, 1 Sportsman’s Lane, Frankfort, KY  40601 

 

KDFWR Use Only 

Reviewed by:                      Date:  


