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*APPLICANT INFORMATION  

name /  
date of birth __________________________________________ _____________________________________ _________ ___________________ 

 Last First M.I. DOB (mm/dd/yyyy) 

address 
______________________________________  _______________ ________________________________________________________ 

 Street Address Apartment/Unit City 

 ______________________________________________________________________ ________________ ______________________ 

 County State Zip Code 

email / telephone 
_________________________________________________________________________________ ( _________ )  _________ - ______________ 

Email Telephone 
 

*FACILITY / BUSINESS INFORMATION  (If applicable) 

facility / business 
name  ______________________________________________________________________________________________________________________ 

  
address / 

telephone _________________________________________  _______________ __________________________________________________ 

 
Street Address Apartment/Unit City 

 _______________________________________ ___________ ___________________ ( _________ )  _________ - ______________ 
 County State Zip Code Telephone 

 

*REPORT YEAR 

APRIL 1, ______________ TO MARCH 31, ______________ 
 

*LICENSE INFORMATION 

☐ ☐ 
 

Domestic Game Bird Breeder License - CLASS A Domestic Game Bird Breeder License - CLASS  B License Number 
 
 

for each species, please 
list the number of birds 

released, shot and the 
number on hand as of 

March 31 

Species common name # of birds released Total # of birds on hand as of April 15 

Ring-necked Pheasant   

Bobwhite Quail   

Chukar Partridge   

Gray Partridge   

Mallard   

Other   

Other   

 
 

*NOTICE: Pursuant to ECL Section 3-0301(2)(Q), false statements made on this application are punishable in accordance to Section 210.45 of the New 

York State Penal Law. 

_____________________________________________________________________________________________  _______________________ 
Applicant’s Signature  Date 
 
 

MAIL YOUR COMPLETED APPLICATION AND REQUIRED DOCUMENT(S) TO: 

NYS Department of Environmental Conservation 

Special Licenses Unit ∙ 5th Floor 

625 Broadway ∙ Albany, New York 12233 

For questions or concerns, please contact us 

Phone: (518) 402-8985 ∙ Fax: (518) 402-8925 

Email: SpecialLicenses@dec.ny.gov 

Website: www.dec.ny.gov/63.html 

 

Please allow 45 days for DEC to review and process your application. 
1Incomplete or vague applications will be returned and delay the processing of your permit. 

 
  

Domestic Game Bird Breeders 
Annual Report and Continuous Record or Operation 
 
For more information on this license visit www.dec.ny.gov/permits/25010.html 
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Statutory Authority: Environmental Conservation Law 

Section 11-1901, 11-0103(4)(a)&(c) and 6 NYCRR Parts 153 & 175 

 

Environmental Conservation Law Sections: 11‐1901, 11‐0103(4)(a)&(c) and 6 NYCRR Part 153 & 175. 

 

Individuals who possess a valid Game Bird Breeder License MUST keep continuous and current records of their operation 

and submit 

an annual report to the Department of Environmental Conservation (DEC), no later than March 31st of each year. 

 

The Annual Report and Continuous Record of Operation is the official form for your record and your annual report. This 

form, or an accurate copy, must be kept on the licensed premises and the licensee must allow any law enforcement 

representative of the DEC to 

enter upon the premises to inspect your operation and records. You must retain copies of your records for a period of 

three years. 

 

The following instructions correspond numerically with the numbers on the Annual Report and Continuous Record of 

Operations. 

When completing this form, please provide sufficient detail to fully answer the questions. Incomplete or vague forms will 

be returned to you. 
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