Washingion
Department of

FISH and Wildlife Rehabilitation Permit
@ WILDLIFE Application Form

Please return application form to the WDFW
Regional Office in which the facility is located. For
addresses see: http://wdfw.wa.gov/, click Regional

Offices.
Name:
Facility Name:
Address:
Birth date:
Day Phone Number: () Night Phone Number: ()

List all wildlife care facilities that you will be responsible for:

Facility Name:

Address:
Day Phone Number: () Night Phone Number: ()
On Site Attendant’s Name: Birth date:

Facility Name:

Address:
Day Phone Number: () Night Phone Number: ()
On Site Attendant’s Name: Birth date:

List all permanent staff and/or volunteers who will work at the rehabilitation facility.

Name/Birth date Name/Birth date




SPONSORING VETERINARIANS- Attach a letter of sponsorship from each veterinarian listed below.

Principal Veterinarian:

Address:

Phone: ()

Veterinarian’s Signature and Date

Alternate Veterinarian:

Address:

Phone: ()

Principal Veterinarian:

Address:

Phone: ()

A federal permit is required to rehabilitate migratory birds. List the type of federal permit and
permit number that you currently hold or check N/A if you do not rehabilitate migratory birds:

For a FEDERAL MIGRATORY BIRD REHABILITATION PERMIT
See http://www.fws.gov/permits/mbpermits/birdbasics.html

N/A — We do not rehabilitate migratory birds

List the species or species groups that you plan to rehabilitate and indicate the number that you can
handle at one time. Use separate table for Threatened and Endangered Species (see
http://wdfw.wa.gov/hab/phslist.ntm for T&E L.ists)

Species Capacity Number Species Capacity Number




Threatened or
Endangered Species

Capacity Number

Threatened or

Endangered Species

Capacity Number

List the number, type and size of holding/exercise cages or pens you plan to use at your facility.

Cage or Pen Type

Size

Number

Describe your qualifications relating to veterinary science, rehabilitation, and/or wildlife
biology. (Describe appropriate college course work and degrees, and relevant on-the-job
training/experience, including the length of time spent at each veterinary clinic, animal
laboratory, and number of hours you worked per week.) Do not include wildlife rehabilitation
facilities here. If you are a Washington State licensed veterinarian, please provide license

number.




List the name(s), address(es), and phone number(s) of the rehabilitation facilities in which you
have served as a volunteer or intern. State how long you worked at each facility, how many
hours per week you worked, and the season(s) you worked. Provide at least one letter of
recommendation from a facility in which you worked.

Describe your past activities as a wildlife rehabilitator. State the species groups you worked
with, approximate numbers, and describe your responsibilities in treatment and care.

Describe any other experience handling or working with animals that you feel is relevant to
becoming a wildlife rehabilitator.




Memorandum of Understanding

I, , hereby agree to all of the conditions
outlined in WAC 232-12-275 and the Facility and Care Standards booklet and, to the best of
my knowledge, meet all the criteria as specified.

I hereby certify that this application for a wildlife rehabilitation permit is complete and
accurate to the best of my knowledge.

I understand that I cannot hold the Washington State Department of Fish and Wildlife liable
for any injuries, illnesses, or damage to any person or property in connection with my wildlife
rehabilitation activities.

Furthermore, I agree to be responsible for any and all costs incurred in connection with my
wildlife rehabilitation activities.

I understand that this permit is a privilege and not a right, that it may be revoked at any time
for cause, and that I may be subject to inspection, at a reasonable time, without notification. |
will abide by all conditions of the issued permit.

I understand that wildlife remains the property of the state and is subject to control by the
state.

Signature Date




