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(rev 12/15) 

SP-104       Resident Wildlife Release Permit Fee $12.75 

                                                   Nonresident Wildlife Release Permit Fee $15.00 

              Payable upon approval  
        

STATE OF IDAHO 

DEPARTMENT OF FISH AND GAME 
Application for License to Release Wildlife 

 

In conformance with Idaho Code, Chapter 7, and the powers vested in the Fish and Game 

Commission, IDAPA 13.01.10, permission is requested to release wildlife into Idaho. 

 

Name of Facility:        

Applicant (Please type or print): 

 

Name 

 

Address                                                                                   City                                             State                  Zip 

 

SSN (required)                                                                 Driver’s License No.                     Driver’s license expire date 

 

Telephone No.             Gender               Height            Weight               Eye Color          Hair Color             Date of Birth 

 

Name and mailing address of owner(s) of wildlife, if not the Applicant: 

 

Name 

 

Address                                                                                   City                                             State                  Zip 

 

Telephone No. 

 

Veterinarian of record for facility or animals:   

Applicant must submit all of the following information with this application form. 

 
 The number and kinds (Genus and species) of wildlife that you propose to release. (See Page 2 of form.) 

 
 A map depicting the location of the proposed facility (township, range, and section), a written legal description 

of the land, and the approximate size (area) occupied by the facility where the wildlife is to be relased. 
 

 Name and mailing address of the property owner(s), if not the Applicant. 
 

 Information outlining the purpose for which these animals will be used. 
 

         
Signature of Applicant                                             Date                      Permit No.: 

 
 

Please mail this application to: 

NEAREST IDFG REGIONAL OFFICE 
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Quantity 

Common Name, 

Genus, and 

species Name of Supplier Address of Supplier 

Telephone 

(With Area Code)  

Date of 

Release 

      

      

      

      

      

      

      

      

      

      

      

      

      

 

*  If you need additional space, please photocopy this page 

 


