Application for year 20

Name of Institution or Entity:

CHAPTER 33

WYOMING GAME AND FISH DEPARTMENT
SCIENTIFIC/EDUCATIONAL/SPECIAL PURPOSE PERMIT APPLICATION

Last year's permit # (if applicable)

Month project will begin:

Address:

Street or P.O. Box

City State Zip

Name of person responsible for activities conducted and submitting annual report:

Name Title/Position

Address City State Zip
( )

Email Address

Phone Number

List names of individuals to be listed on permit (attach additional page if necessary):

Name

Title or Position with Institution/Entity

Please complete the following information. Attach additional pages if necessary. A detailed study plan shall also be submitted when

applicable.

Common Name

Scientific Name

Number of each species to
be collected or possessed

G&F Region where
collections will occur (see
map reference only-do not
submit with application)

Location and method
of collection

Purpose

Expected benefits to
science, research
education or Department
wildlife management goals

Pursuant to Game and Fish Commission Regulation, Chapter 33, a written annual report shall be submitted to the Cheyenne office

of the Wyoming Game and Fish Department no later than January 31 following the year for which the permit was valid. The application for a
permit must be received by the Wyoming Game and Fish Department at least twenty (20) working days prior to the issuance of the permit in
order to allow time for the Department to review and provide consideration to the application. Failure to comply with any part of the
permit/regulation may result in immediate revocation of said permit and refusal to issue any future permits. Copies of any required federal
permits for the take or possession of wildlife, if applicable, shall accompany the permit application.

Dept Use Only:
Approved Disapproved

Initials:
Date:

Please submit this application to:  Wyoming Game and Fish Department
Attn: Permitting Officer
5400 Bishop Blvd.
Cheyenne, WY 82006
(307) 777-4579
Applications may be sent electronically to:
wegf.permitting@wyo.gov

(REV. 03/2016)
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