
Department of Natural Resources 
Wildlife Resources Division     
Special Permit Unit     Application for Passage Peregrine Falcon Quota Permit 
2065 U.S. Highway 278, S.E.    (Use attachments if more space is needed) 

Social Circle, Georgia 30025                                             (Please print legibly) 
(770) 761-3044 
 
 
APPLICANT INFORMATION (incomplete applications will not be processed) 

 
Applicant Name:  ____________________________________________________________________________________ 
 
Mailing Address:  ____________________________________________________________________________________ 
 
City, State, and Zip Code:  ______________________________________________________________________________ 
 
Social Security Number:_____________________________________________   Date of Birth : ______________________ 
(Required pursuant to OCGA § 19-11-9.1(a.1) and provided to DHR only. FEID is not acceptable.) 
 
Email Address: __________________________________________ Phone Number: (               ) ______________________ 
 
Federal Falconry Number: __________________________ State Falconry Number: ________________________________ 
 
Current Falconry Class: __________________________________ Time in Current Falconry Class: ____________________ 
 
Contact Information for State Falconry Permit Coordinator: ____________________________________________________ 
(non-residents only) 

____________________________________________________________________________________________________ 
 
 
 
 
I ____________________________________________wish to apply for a permit for the possibility to capture and take into  
  (Print Full Name) 

possession one migrant passage Peregrine Falcon (F. p. tundrius) from certain counties in Georgia. I understand that there are 
only a limited number of permits available and that this is an application to be included in the pool from which the permittees 
will be randomly selected. By signing below I certify that I am a licensed Master Falconer or a licensed General Falconer with 5 
years of total falconry experience, that my state (for non-residents) provides reciprocal trapping privileges to Falconers from 
Georgia, and that if selected I will purchase all applicable hunting licenses while trapping in Georgia. 
 
I have also attached to this application the following items: 
 
Residents: 

� copy of current signed Georgia Falconry License 
Nonresidents: 

� copy of current signed Falconry License from 
your state 

� proof of class and time in class 
� proof that your state provides reciprocal trapping 

privileges to Falconers from Georgia. 
 

CERTIFICATION 
 

I hereby certify that the information in this form is complete and accurate to the best of my knowledge and belief and acknowledge submittal of false 

information is a violation of O.C.G.A. § 27-2-28 and will nullify any permits based on such information. O.C.G.A. § 16-10-20: “A person who knowingly 

and willingly makes a false, fictitious, or fraudulent statement…in any matter within the jurisdiction of any department or agency of state government…shall, 

upon conviction thereof, be punished by a fine of not more than $1000 or by imprisonment for not less than one or more than five years, or both.”   

 
__________________________________________________          _______________________________ 
Signature                                                                                                 Date 
 

The original application and all supporting documents must be received no later than 4:30 p.m. on September 11, 2009.  Late

submissions will not be accepted. Please return this form by mail to: 

 
Peregrine Falcon Quota Application 

GA WRD Special Permit Unit 

2065 US Hwy 278 SE 

Social Circle, GA  30025-4743 

 
/tn rev. 08/09 
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