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NJ DIVISION OF FISH AND WILDLIFE - WILDLIFE PERMITS UNIT - EXOTIC AND NONGAME WILDLIFE PERMITS 

BIRD BREEDER 
2022 RENEWAL APPLICATION - ANNUAL REPORT 

COMPLETE APPLICATION - TYPE OR PRINT CLEARLY - ATTACH ADDITIONAL SHEETS IF NECESSARY. NO 

PERMIT WILL BE ISSUED WITHOUT A COMPLETED APPLICATION AND CORRECT FEE 
 

The bird breeder permit is only for those who desire to obtain wild-caught birds (which were captured after 

12/10/91) to increase genetic variety for breeding purposes. ALL criteria (see regulations NJAC 7:25-4.19) must be 

satisfied and a permit obtained before you may acquire such birds. Captive bred or pre-act birds may be bred 

under ANY permit category - the BIRD BREEDER permit is ONLY for the circumstance noted above.  

 

Birds held under this permit (wild-caught after 12/10/91) may not be sold or transferred except with prior written 

approval from the Division of Fish and Wildlife, Wildlife Permits Unit. Species MAY NOT be crossbred to produce 

hybrids. Birds possessed under this permit must be banded or micro-chipped as per N.J.A.C. 7:25-4. If you plan to 

breed birds for sale, you must obtain a commercial (Retail Sales and/or Wholesale Sales) permit. Contact the 

Wildlife Permits Unit at (609) 223-6055 for more information regarding sales permits. 

 

PLEASE CIRCLE ONE:     RENEW THIS PERMIT                  DO NOT RENEW THIS PERMIT 
IMPORTANT NOTE: An Annual Report is required even if you are not renewing. If you are not renewing - DO NOT submit fee. 

 

When completing this application please provide sufficient detail to fully answer the questions AND 

ATTACH ADDITIONAL PAGES AS NECESSARY. The answers you provide are the criteria for the 

renewal of your permit. Incomplete applications will be returned to the applicant. If approved for a 

permit, you will be required to adhere to the statements made on this application. 

 

BIRD BREEDER 2021 PERMIT NUMBER: BB 2021_______________ 
 

NAME _________________________________________________________________________________  

  

ADDRESS ______________________________________________________________________________  
                                                                      Street 

 

 __________________________________________________________________________________________________________________________________  

City                                                                                                                                     State                                                      Zip Code with Extension 
 

New Jersey County _______________________________________________________________________  

 

Home Phone: (_____)______________________Work Phone: (_____) _____________________________  
                                         REQUIRED                                                                                                      REQUIRED 

 

Fax Number: _____________________________ Email Address: _________________________________  
                                                                                                                   ****REQUIRED**** 

 

****Your 2021 Bird Breeder Permit and accompanying information will now be emailed to 

you when processed.  The Wildlife Permits Unit will no longer mail you a hard copy of your 

permit, so please be sure that your email address is correct.**** 
 

 

Website Address (if applicable): ____________________________________________________________  
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ADDRESS OF PREMISES WHERE BIRDS WILL BE HOUSED   ______________________________________________  

MUST BE PROVIDED IF DIFFERENT FROM RESIDENT ADDRESS                                                                         New Jersey County 

 

________________________________________________________________________________________  
                               Street 

 

 

 __________________________________________________________________________________________________________________________________  

City                                                                                                                                     State                                                      Zip Code with Extension 
 

ATTACH PHOTO COPIES OF ANY CURRENT RELEVANT PERMITS, INCLUDING FEDERAL 

PERMITS IN YOUR POSSESSION. Attach a list of Federal permit/permits you have applied for. 

 

 

VETERINARIAN NAME _________________________________________________________________  
                                                            Required 

 

ADDRESS ______________________________________________________________________________  
                                        Street 

 

 

 __________________________________________________________________________________________________________________________________   

City                                                                                                                                   State                                                     Zip Code with Extension 

 

VETERINARIAN PHONE: (_____) _________________________________________________________  
                                                                                 Required 

 

DESCRIBE IN DETAIL THE REASONS FOR RENEWING THIS PERMIT. 
 

PRIMARY PURPOSE:  ____________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

 

SECONDARY AND/OR OTHER PURPOSES:  ________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  
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LIST YOUR COMPLETE CURRENT INVENTORY. List below each regulated 

bird in your possession including the Band Type (OPEN or CLOSED), Band Number and/or Microchip 

Number and Microchip Company. Except as noted in NJAC 7:25-4.20 all regulated birds must be 

banded. Indicate if wild-caught or captive bred for each bird. Attach additional sheets as necessary. 
 

TOTAL NUMBER       SEX      SPECIES                      BAND/MICRO-CHIP NUMBER           MICROCHIP CO. 

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  
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LIST YOUR COMPLETE CURRENT INVENTORY (continued). 
List below each regulated bird in your possession including the Band Type (OPEN or CLOSED), Band 

Number and/or Microchip Number and Microchip Company. Except as noted in NJAC 7:25-4.20 all 

regulated birds must be banded. Indicate if wild-caught or captive bred for each bird. Attach additional 

sheets as necessary. 
 

TOTAL NUMBER       SEX      SPECIES                      BAND/MICRO-CHIP NUMBER           MICROCHIP CO. 

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  
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If your COLLECTION HAS CHANGED IN ANY WAY DURING THE PAST YEAR, you 

MUST COMPLETE THE FOLLOWING SECTIONS. 
 

NEW ADDITIONS TO YOUR COLLECTION (For new species, thoroughly describe caging 

facilities on a separate sheet) 
 

NUMBER         SEX              SPECIES                                                 SOURCE OF ACQUISITION 
                                                                                                                                                                  (Name, Address, Date) 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  
 

 

BIRTHS 
NUMBER         SEX              SPECIES                                                                                       DATE 
 

________________________________________________________________________________________  

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  
 

  

DEATHS 
NUMBER         SEX              SPECIES                                            CAUSE                               DATE 
 

 

________________________________________________________________________________________   

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  
                                                                                                                                                                   

 

TRANSFERS 
RECIPIENT NAME                                     SPECIES                          NUMBER        SEX        DATE 
(Include complete mailing address) 

 

________________________________________________________________________________________  

                   

________________________________________________________________________________________  

 

________________________________________________________________________________________  

Sales of regulated birds requires a New Jersey Commercial Permit. For more information, please contact our 

office.  

 

Do you request any changes in your permit, other than the changes already listed on this form? 

 

________________________________________________________________________________________  

 

________________________________________________________________________________________  
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RENEWAL DUE DATE: 

JANUARY 31, 2021 

FEE:  $150.00 
 

SUBMIT CHECK OR MONEY ORDER ONLY 

(CHECK OR MONEY ORDER MUST HAVE  

COMPLETE NAME AND MAILING ADDRESS OF APPLICANT) 

 

Make payable to: NJ Division of Fish and Wildlife 

 
I hereby affirm that the information on this form is true to the best of my knowledge. I understand that any false 

representation by the applicant or a permittee who knows or reasonably should know that the representation is 

false, and who has submitted the representation to induce the Department to issue a permit or take any other 

action, shall subject the applicant or permittee to all penalties available under State law, including revocation of 

any permit obtained based upon false information. All permits issued are valid only when used by the permittee in 

accordance with the terms and conditions of the permit and the regulations governing that permit. I have read 

these conditions and by signing and dating this application, I acknowledge and agree to all of the permit 

stipulations. 

 

 

SIGNATURE_________________________________________ DATE_______________________ 

 

 

Return Renewal Application with fee to: 
 

DIVISION OF FISH AND WILDLIFE 

WILDLIFE PERMITS UNIT 

Exotic & Nongame Wildlife Permits 

1 Eldridge Road 

Robbinsville, NJ 08691-3476 

 

PHONE: (609) 223-6055 – FAX: 609-259-8155 

exoticpermits@dep.nj.gov  

www.njfishandwildlife.com 

 

 
 

 

****Your 2022 Bird Breeder Permit and accompanying information will now be emailed to 

you when processed.  The Wildlife Permits Unit will no longer mail you a hard copy of your 

permit, so please be sure that your email address is correct on Page 1.**** 
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