
 

 

1. *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 

license 
information __________________________________________________________________________________________ _______________________________ 

License Number License Year 
 
 

2. REFER TO YOUR WILDLIFE REHABILITATION LOG TO OBTAIN THE DATA ON RVS TO COMPLETE THIS FORM. 
Record the totals in the appropriate box. 

CODE AND DISPOSTION BATS RACCOONS SKUNKS OTHER 

A. Released To The Wild     

B. Still Under Care     

C1. Transferred To Another Wildlife Rehabilitator     

C2. Permanently Non-Releasable / Transferred     

D1. Dead On Arrival     

D2. Died Under Care     

D3. Euthanized     

Total     
 
 

3. SPECIES AND NUMBERS OF RVS SENT TO THE WADSWORTH CENTER RABIES LABORATORY FOR TESTING RABIES 
 A B C D 

Species     

Number     

Positives     
 
 

4. SPECIES AND NUMBERS OF RVS VACCINATED (I.E. IMRAB) PRIOR TO RELEASE 
 A B C D 

Species     

Number     
 
 

5. ATTACH ALL COPIES OF YOUR COMPLETED “RABIES VECTOR SPECIES ACCEPTANCE INTERVIEW” FORMS. SUBMIT THIS 
FORM TOGETHER WITH YOUR WILDLIFE REHABIUATION LOG AND ANNUAL WILDUFE REHABILITATION LOG TALLY AS 
PER YOUR LICENSE CONDITION. 

 
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 

 
  

Rabies Vector Species Wildlife Rehabilitation 
Log and Tally 

Appendix K 
 
For more information on this license visit www.dec.ny.gov/permits/25027.html 
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APPENDIX K 
RABIES VECTOR SPECIES WILDLIFE REHABILITATION LOG AND TALLY 

INSTRUCTIONS 
 

The Rabies Vector Species Wildlife Rehabilitation Log and Tally form is to be used in conjunction with 
your Wildlife Rehabilitation Log AND Annual Wildlife Rehabilitation Log Tally. 
 
When you accept or handle a RVS you must immediately complete the Rabies Vector Species 
Acceptance Interview; record the RVS entry on your Wildlife Rehabilitation Log on the last day of each 
month (as per standard procedure); complete the Annual Wildlife Rehabilitation Log and Tally (as per 
end-of-the-year standard procedure) AND complete the RABIES VECTOR SPECIES WILDLIFE 
REHABILITATION LOG AND TALLY.for RVS only. The following instructions correspond numerically 
with the numbers on the Rabies Vector Species Wildlife Rehabilitation Log and Tally. When 
completing this form. please provide accurate information. 
 

1. Licensee Information 
• Provide your Name and Address. 
• Provide your Wildlife Rehabilitator License Number that was valid for the year that you are 

reporting. 
• Provide the year that you are reporting the information. 
• Provide the NYSDEC Region Number where you reside. 
• Provide your county of residence. 

2. Record the totals for Bats. Raccoons and Skunks from your Wildlife Rehabilitation Log. The 
'Other" column is for species that may be added to the RVS list in the future. Add the columns 
under TOTALS. 

3. Provide the species. numbers and positives for rabies of all RVS that you handled or 
responded to that were sent to the Rabies Laboratory. 

4. Provide the species and numbers of RVS that were handled by you and vaccinated by a 
veterinarian with Imrab BEFORE you released the animal to the wild. 

5. Please attach ALL copies of the Rabies Vector Species Acceptance Interview forms that were 
completed by you for the RVS that you handled under your Wildlife Rehabilitator License. 

 
AT THE END OF THE LICENSE YEAR. SUBMIT THIS FORM TOGETHER WITH YOUR WILDLIFE 
REHABILITATION LOG AND YOUR ANNUAL WILDLIFE REHABILITATION LOG TALLY AS PART OF YOUR 
REPORTING PROCESS. 
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