12/2011

New Jersey Department of Environmental Protection Fish and Widile
Mail Code 501-03
Division of Fish and Wildlife
501 East State Street / PO Box 420
Trenton, NJ 08625-0420

APPLICATION TO IMPORT LIVE GAME BIRDS

Name (first, mi, last):

Street:

City: State: Zip:
Date of Birth: Social Security #:

Home Phone: Work/Day Phone:

Email Address:
*Please include e-mail address as all permits to import will be sent via e-mail whenever possible.

REQUESTS TO IMPORT- AMOUNT SPECIES (Live):

AMOUNT SPECIES (Live):

For possession, liberation and/or breeding purposes under:

Permit Number: Type of Permit:

Contact Name / Organization or Club Name:

County (where birds will be delivered/held):

IMPORTED FROM:

Contact Name / Business:

Street:

City: State: Zip:
Phone:

NPIP Number: Dealer’s Permit Number:

Delivery will be made on:
DATE/DATES:

Name of Carrier:

Submit this application with a copy of the Certificate of Veterinary Inspection (CVI) not more than 30 days old, a USDA-VS 9-3
showing negative test results for Al and Pullorum-Typhoid to NJ DEP-Div. of Fish and Wildlife at the above address or via fax
at 609-984-1414. Allow 10-15 days to process.

The permit to import, receipt, CVI, Al and VS 9-3 test results must be attached to the wayhbill, or shall be in the possession of the
driver of the vehicle or person in charge of the game birds. Game birds entering the state without the proper health certificates
and/or permits shall be held in quarantine at the OWNER’S risk and expense until released by a State Veterinarian. Wildlife
may also be subject to additional NJDA requirements. Contact NJDA-Animal Health at 609-292-3967 for further information.

Signature Date
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