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Captive Cervid Permit Transfer Application 
Kentucky Department of Fish & Wildlife Resources 
 
Fee: $0 
Current Permit Number: ____________________________ 

Facility Site Number: ____________________________ 
   
Purchaser/Lessee’s Information (Required) 
 
Social Security # or FEIN: ___________________________________________________ 
 
Name of Applicant: __________________________________________________________ 
 
Home Address: __________________________________________________________________________ 
 
City: _________________________________State: _________Zip: ___________Telephone: (______)__________________ 
 
I, ____________________________, certify that I have read and understand 301 KAR 2:083.  Further, I certify that, to the best  
                          (Print Name) 
of my knowledge, all information herein is correct and true. 
 
 

____________________________________________________         _______________________________ 
          Signature of Purchaser/Lessee                      Date 
 
Current Permit Holder’s Information (Required) 
 
Social Security # or FEIN (Required): _________________________________________ 
 
Name of Current Permit Holder: ___________________________________________________________________________ 
 
Home Address: ________________________________________________________________________________________ 
 
City: _________________________________State: ________Zip: _____________Telephone: (______)_________________ 
 
Facility Information (Required) 
 

Facility Name: _________________________________________ Facility Site Number: ______________________________ 
 
County: ___________________________________ Approximate Size of Facility (Acres): _____________________________ 
 
Address: _____________________________________________________________________________________________ 
 
City: _________________________________State: ___KY___Zip: _____________Telephone: (______)_________________ 
 
Species Currently Held in Facility (INCLUDE SCIENTIFIC NAMES): ___________________________________________________ 

________________________________________________________________________________________________________________ 

 
I, ___________________________, hereby certify that, to the best of my knowledge, all information herein is correct and true. 
          (Print Current Permit Holder’s Name) 
 

____________________________________________________         _______________________________ 
       Signature of Current Permit Holder                   Date 
 

 

 
 
 
 

KDFWR MUST RECEIVE ALL OF THE FOLLOWING IN ORDER TO PROCESS YOUR APPLICATION: 1) Signed transfer 
application; 2) Copy of the deed of ownership change or lease agreement; and 3) Signed Facility Inspection Form (to 
be completed and mailed in by your local KDFWR Law Enforcement Captain). 

 Office Use Only 

Reviewed by:____________  

Date: ___________________    

Approved:      YES      NO    

 

Mail application and copy of the deed of ownership change or lease agreement to: 
The Kentucky Department of Fish & Wildlife Resources 

#1 Sportsman’s Lane 
Frankfort, KY 4060l 

ATTN: Captive Cervid Permit 


