Kentucky Department of Fish and Wildlife Resources May 2025

Kentucky Falconry Permit Application
[ New [ Renewal - Current Permit # (Required)

APPLICANT INFORMATION

Name of Applicant (First, Middle Initial and Last Name): Office Use Only
Date:
Reviewed by:

Social Security # or Federal Tax I.D. #:

Approved: Yes[[] No []

Name of Business (if applicable)

Mailing Address: Kentucky Resident Y@ No []
County (if reside

City: State: Zip Code:

Phone: Email:

PAYMENT INFORMATION

Total Amount Enclosed:

Commercial License & Fees: fw.ky.gov/Licenses/Pages/C cial-License-Fees.aspx
Statement of Fact: (Required by KRS 164.772) &

I hereby state that I am not in arrears or default epayment obligation under any financial assistance program with
Kentucky Higher Education Assistance Authoritfa I uBslerstand that if I am in arrears or default on a repayment obligation
under any financial assistance program with Kentu€ky Higer Education Assistance Authority, my license or permit may not
be issued or renewed.

Statement: ¢

I, the undersigned, hereby s ap tipon signing this instrument, the Kentucky Department of Fish and Wildlife
Resources (KDFWR) and it'spemployees shall be released of any liability that might occur as a result of my issuance
of this license or pegfit. riify that I have read and understand 301 KAR 2:195 Further, I certify that, to the
best of my knowl ti@mifTformation herein is correct and true.

Signature: Date:

& Make Checks payable to KDFWR
O Mail application and payment to:

Kentucky Department of
Fish and Wildlife Resources
#1 Sportsman’s Lane
Frankfort, KY 40601

ATTN: Kentucky Falconry




Permit Class Type (check one): Apprentice()  General( ) Master ()

Application Type (check one): New ( ) Renewal ()
Upgrade - no fee if current permit has not yet expired ( )
KY resident facility relocation - no fee if current permit has not yet expired ()
Non-resident moving to Kentucky ( )
Facilities Inspection Y/N  Supporting Letter Y/N Activity ReportY/N TestY/N
Falconry facilities located on property owned by the applicant (check one): Yes ( ) No ( ) Q

If No, see 50 C.F.R. Part 21.29 (d) (2).

o/ SNP4I eSO R ol WN-UYeuEbivgya —d/%

Address
City State Zip Co t%
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Sponsors: | would like to be included in the list of potential sponsors for ar@ check one): Yes( ) No ()
ot T BTl B/l

Apprentice applicants: You must submit a letter from your sponsor ati or her willingness to sponsor you. This letter
must include your sponsor’'s name, address, telephone number&@gnd falc permit number. The letter shall also state how the
sponsor will assist you in learning about the husbandry and tr&Nraptors, relevant wildlife laws and regulations, and which
species of raptor(s) is most appropriate for you to trap or p & assist you in the trapping of wild raptors for falconry.

stating that you have practiced falconry with a wild rapt east 2 years, including maintaining, training, and hunting the raptor
for an average of 6 months per year, with at least 4 each year. You must also provide a summary of the species of
raptors and length of time held.

First Time Master Class Applicants: You t submit a Kentucky General Falconer Upgrade Report, signed by 1 permitted
general or master class falconer, attestini t@ have actively practiced falconry at the general class for a at least 5 years, with

First Time General Class Applicants: You must submij ky Apprentice Falconer Activity Report, signed by your sponsor
or
tRgIN

an average of 4 months a year, in at lea last 5 years.
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* Application must include a Raptor Facilities Inspection Form approved and signed by a Conservation Officer.

* Mail completed application and check or money order to: ATTN: Falconry Permit, The Kentucky Department of Fish &
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