Wyoming Falconry Permit Application

TYPE OF APPLICATION: FALCONRY LEVEL:
[ ] New Permit (see below) [ 1Apprentice
3030 Energy Lane, Casper, WY 82604 []Renewal []General
Ph: 307-473-3400 []Permit Amendment []Master
Email: wgf.falconry@wyo.gov Permit#: WY -
Personal Information
Last Name First Name Middle Name or Initial | Suffix
Date of Birth Phone Number Alternate Phone Number

E-mail Address

Address Information

Physical Address (Street Address, Apartment #, Suite #, or Room #; No P.O. Boxes)

City State Zip Code County

Mailing Address (If different from physical address)

City State Zip Code County

Location of Facility

City State Zip Code County

NEW PERMIT: If applying for a new permit you must:

e Have correctly answered at least 80% of the questions on a supervised falconry exam administered by the Department.

e Submit a letter from a Master or General Falconer with a valid permit, who is at least 18 years old, and has at least 2 years
experience as a General Falconer, stating the number of falconers they are currently sponsoring as well as their agreement to
sponsor you.

¢ Provide required documentation to maintain or reinstate a previously held falconry class.

FACILITIES, CARE AND EQUIPMENT: (Refer to Chapter 25, Section 6 for complete requirements.)
o Raptor facilities shall be inspected and approved by the Department before a permittee may obtain a raptor to use in falconry.
o Raptor(s), facilities, equipment and records may be inspected in the presence of the permittee during reasonable hours on any day
of the week by Department law enforcement personnel.
¢ Notify the Department within five (5) business days after a permanent change in location of facilities.

| hereby certify that:
e | have read and agree to comply with Title 50, Part 13 of the Code of Federal Regulations and WGF Commission Regulations,
Chapter 25 available online at https://wgfd.wyo.gov/regulations#Falconry);
e | am at least 12 years of age and;
e The information in this application is complete and accurate to the best of my knowledge and belief.

Applicant Signature Date

Rev: December 2020

Parent or legal guardian signature (if applicant is under 18 years of age) Date

Per state law W.S. §23-1-706, check this box only if you would like your e-mail address, year of birth, and telephone number
made available as public information (e.g. new falconers looking for a sponsor, etc.). Other information given on an
application may be made available as public information.



https://wgfd.wyo.gov/regulations#Falconry
http://legisweb.state.wy.us/2017/Engross/SF0026.pdf
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