ARIZONA GAME & FISH DEPARTMENT

5000 West Carefree Highway, Phoenix, Arizona 85086

APPLICATION FOR SCIENTIFIC COLLECTING PERMIT (NO FEE)
CHECK ONE: New[ ] Renewal[]

Name Phone (best # to be reached by)
[OMale [JFemale Height (t-in) Weight (ibs) Eyes Hair
Department ID # Birth Date
Affiliation
Job Title (or nature of affiliation with) Phone (if different than above)
Address
City State Zip
Mai Ilng Address (if different than above)
City State Zip
E-mail Address Fax

A proposal is required: e-mail scpermits@azgfd.gov for an electronic copy of the proposal form, or call 623-236-7625.

Provide the name, address, and telephone # where live wildlife will be held (if different than above) as well as a detailed
description or diagram of the facilities where the wildlife will be held, and a description of how the facilities comply
with Live Wildlife Rule R12-4-428.

If this is a renewal and you still have Arizona wildlife in captivity (in Arizona), you must provide a list of the species and

numbers currently in captivity; all such individuals must be placed under a Wildlife Holding Permit (see Live
Wildlife Rule R12-4-417).

By signing this application, | attest that my signature affixed to this application is authentic and the information
provided on the application and proposal is true and correct to the best of my knowledge, and my or my agent(s)
wildlife privileges are not revoked in this state, any other state, or the United States.

Signature: Date:

Mail to:  Arizona Game & Fish Department
Nongame Branch- SCP Administrator
5000 W. Carefree Hwy
Phoenix, AZ 85086
Or fax to 623-236-7939

Date Received

Date Reviewer Received

HOIR DR L= T e CILY # of review days # of total days

Permit #: Date Issued:

FORM 18-A (Revised 11/2007)
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