
(12/1/2011) 
State of New Jersey 

Department of Environmental Protection 
Mail Code 501-03 

Division of Fish and Wildlife 
Wildlife Permit Section 

501 East State Street / PO Box 420 
Trenton, NJ 08625-0420 

609-292-2966, 609-984-1414 fax 
 

POTENTIALLY DANGEROUS SPECIES APPLICATION 
 
Complete application in full – type or print clearly. 
Attach additional sheets if necessary.   
If the application is incomplete, it will be returned to you. 
 
NOTES: 
Potentially dangerous game species include all non-domestic dogs (fox, coyote), black bears, non-domestic cats 
(bobcat) and white-tailed deer.  
Potentially dangerous applications must be approved prior to acquiring the animals. 
Submission of an application does not mean approval. 
A Permit will not be issued without a completed application and correct fee of $12.00. 
Application for a New Potentially Dangerous Species also requires submission of a captive game permit application 
Potentially Dangerous Species can not be possessed as pets or for hobby purposes. 
 
 
 
NAME: _____________________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________________ 

  _____________________________________________________________________________________ 

CITY:  ________________________________________ STATE: ___________ ZIP:  _______________ 

HOME PHONE: ___________________________  DAYTIME PHONE: __________________________ 

EMAIL ADDRESS: ______________________________________________________________________________ 

ACRES: _____________________________   TYPE OF ZONING:  __________________________ 

TOWNSHIP: _____________________________     COUNTY:    __________________________ 

 

VETERINARIAN: ______________________________________________________________________________ 
Name 

ADDRESS:  ______________________________________________________________________________ 

CITY:   _________________________________  STATE: ___________  ZIP: _______________ 

PHONE:  ______________________________________________________________________________               

 

Signature of veterinarian willing to provide services for this species: 

VETERINARIAN SIGNATURE:___________________________________________ DATE: ___________________ 
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LIST THE SPECIES DESIRED: 

Species     Quantity  Sex   Age 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 
 
Where do you plan to acquire this animal(s)?  Include contact names, full address, telephone number and permit number. 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
POSSESSION CRITERIA 
 

What is your purpose and intent for acquiring the animal(s)? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Describe and document your experience with raising, handling and caring for the species desired, or other related species 
that you feel qualifies you to handle the species desired.  List education, background, qualifications and number of years 
of experience with each species.  Attach additional sheets if needed. 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
List references (include professional affiliation, contact names, full addresses and phone number) 
 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Describe permanent proposed facilities in detail; include location of facility, type of caging materials (chain link, wire, 
plexiglass, metal mesh size/gauge, etc), dimensions caging, (height x width x length) and how it will be constructed to 
prevent public access.  Include a diagram and pictures.  DO NOT CONSTRUCT YOUR FACILITY UNTIL YOU 
RECEIVE A PERMIT APPROVAL. 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
 
Describe the diet, which will be fed to the animal(s). 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
 
Describe the veterinary care, which will be available for the animal(s). 
 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
I certify that I have read the NJ Jersey Captive Game Animal and Game Bird Regulations, agree to follow the NJ Division 
of Fish and Wildlife regulations and policies, and the information provided in this application to possess a potentially 
dangerous species is accurate. 
 
 
Applicant Signature:  _______________________________________  Date :_________________________ 
 



 
 
 
Return application to: 
 

NJ Department of Environmental Protection 
Mail Code 501-03 

Division of Fish and Wildlife 
Captive Game Permits 

501 East State Street / PO Box 420 
Trenton, NJ 08625-0420 

 
 
 

For further assistance or questions, please call (609) 292-2966. 
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