
 

 

APPLICATION  

SCIENTIFIC COLLECTING PERMIT FOR GAME SPECIES 
 
COMPLETE APPLICATION IN FULL. PLEASE TYPE OR PRINT CLEARLY.  
NO PERMIT WILL BE ISSUED WITHOUT COMPLETED APPLICATION AND CORRECT FEE.  
 
 
____________________________________________________ __________________________ 
CONTACT NAME       DATE  
 
TITLE : ________________________________________________________________ 
 
 
____________________________________________________________________________________ 
STREET ADDRESS  
 
_____________________________________________________ __________ ______________ 
CITY         STATE   ZIP CODE  
 
_________________________________ 
HOME PHONE  
 
____________________________________________________________________________________ 
ORGANIZATION / SCHOOL / INSTITUTION NAME  
 
_____________________________________________________________________________________ 
ORGANIZATION’S STREET ADDRESS  
 
 _____________________________________________________ __________ ______________ 
CITY         STATE   ZIP CODE  
 
____________________________________________ ____________________________________ 
NJ COUNTY       E-MAIL ADDRESS  
 
___________________________________________  ___________________________________  
WORK PHONE      FAX NUMBER  
 
 
FUNCTION OF AGENCY: ______________________________________________________________ 
 
 
 
 
 
 
 



 
SUBPERMITTEES (ATTACH ADDITIONAL SHEETS IF NECESSARY):  
Must be 18 years of age or older 
 
______________________________    ____________________________ 
NAME        NAME  
______________________________    ____________________________ 
ADDRESS       ADDRESS  
______________________________    ____________________________ 
CITY, STATE, ZIP      CITY, STATE, ZIP  
______________________________    ____________________________ 
PHONE NUMBER      PHONE NUMBER 
 
 
LOCATION WHERE COLLECTIONS WILL BE MADE:  
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
DATES OF STUDY: ________________________________________________________________ 
 
 
PURPOSE, NEED, AND JUSTIFICATION FOR THE RESEARCH:  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
DISPOSITION OF SPECIMENS – Will the wildlife be released live at capture site? or the name 
and address of facility where specimens will be deposited. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
INVENTORY OF SPECIMENS (ATTACH ADDITIONAL SHEETS IF NECESSARY):  
 
Date                              Species                                Location Collected                                  Quantity  
                                                                                                                                      
    
    
    
    
    
    
    
    
    



Attach written testimonial from two well-known scientists certifying to the good 
character and fitness of the applicant.  

Attach written permission of property owner where collection is to be made. 

Send completed application and $20.00 fee (made payable to NJ Division of Fish 
and Wildlife) to:  Division of Fish and Wildlife, 26 Route 173 West, Hampton NJ 
08827.   


	APPLICATION
	SCIENTIFIC COLLECTING PERMIT FOR GAME SPECIES

	CONTACT NAME: 
	DATE: 
	TITLE: 
	STREET ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	HOME PHONE: 
	ORGANIZATION  SCHOOL  INSTITUTION NAME: 
	ORGANIZATIONS STREET ADDRESS: 
	CITY_2: 
	STATE_2: 
	ZIP CODE_2: 
	NJ COUNTY: 
	EMAIL ADDRESS: 
	WORK PHONE: 
	FAX NUMBER: 
	FUNCTION OF AGENCY: 
	Must be 18 years of age or older: 
	undefined: 
	NAME: 
	NAME_2: 
	ADDRESS: 
	ADDRESS_2: 
	CITY STATE ZIP: 
	CITY STATE ZIP_2: 
	LOCATION WHERE COLLECTIONS WILL BE MADE 1: 
	DATES OF STUDY: 
	PURPOSE NEED AND JUSTIFICATION FOR THE RESEARCH 1: 
	and address of facility where specimens will be deposited 1: 
	Date2: 
	Date3: 
	Date4: 
	Date5: 
	Date6: 
	Date7: 
	Date8: 
	Date9: 
	Date10: 
	Date1: 
	Location1: 
	Location2: 
	Location10: 
	Location9: 
	Location8: 
	Location7: 
	Location6: 
	Location5: 
	Location4: 
	Location3: 
	Species1: 
	Species2: 
	Species3: 
	Species4: 
	Species5: 
	Species6: 
	Species7: 
	Species8: 
	Species9: 
	Species10: 
	Quantity1: 
	Quantity2: 
	Quantity3: 
	Quantity10: 
	Quantity9: 
	Quantity8: 
	Quantity7: 
	Quantity6: 
	Quantity5: 
	Quantity4: 


