
   

 
 

NEW JERSEY DIVISION OF FISH & WILDLIFE   
 

SPECIAL WILDLIFE SALVAGE PERMIT  
 

APPLICATION FOR GAME SPECIES 
 
 
COMPLETE APPLICATION IN FULL.  PLEASE TYPE OR PRINT CLEARLY.   
 
 
__________________________________________          _______________ 
CONTACT NAME         DATE 
 

______________________________________________________________ 
STREET ADDRESS 
 

______________________________        ___________      _______ - ______ 
CITY  STATE ZIP CODE 
 

______________________________ 
HOME PHONE 
 

______________________________________________________________ 
ORGANIZATION / SCHOOL / INSTITUTION NAME 
 

______________________________________________________________ 
ORGANIZATION’S STREET ADDRESS 
 

______________________________        ___________      _______ - ______ 
CITY  STATE ZIP CODE 
 

______________________________        ____________________________ 
NJ COUNTY  E-MAIL ADDRESS 
 

______________________________        ____________________________ 
WORK PHONE  FAX NUMBER 
 

 
 
FUNCTION OF AGENCY: ___________________________________________ 
 
PROFESSIONAL CONTACT  ___________________________________________ 
 NAME 
 

 ___________________________________________ 
 TITLE 

 
 
 
 
 
 



   

SUB-PERMITTEES  (ATTACH ADDITIONAL SHEETS IF NECESSARY): 
 
______________________________   ____________________________ 
NAME   NAME 
 
______________________________   ____________________________ 
ADDRESS   ADDRESS 
 

______________________________   ____________________________ 
CITY, STATE, ZIP   CITY, STATE, ZIP 
 

______________________________   ____________________________ 
PHONE NUMBER    PHONE NUMBER 
 
 
 
LOCATION WHERE SALVAGE COLLECTIONS WILL BE MADE: 
 
_________________________________________________________________ 
 
______________________________________________________________________ 
 
 
PURPOSE, NEED, AND JUSTIFICATION FOR THE SALVAGE COLLECTIONS: 
 
_________________________________________________________________ 
 
______________________________________________________________________ 
 
Send completed application and $7.00 fee (made payable to NJ Division of Fish and Wildlife) to: 
Division of Fish and Wildlife, Attn: Susan Predl, 26 Route 173 West, Hampton NJ 08827.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



   

ANNUAL REPORT 
 
 
INVENTORY OF SPECIMENS COLLECTED IN PREVIOUS CALENDAR YEAR 

(ATTACH ADDITIONAL SHEETS IF NECESSARY): 
 

DATE SPECIES TYPE LOCATION COLLECTED PARTS QUANTITY 

     
     

     

     

     

     

     

 
 
 
 
Specimens Used for the Following Educational Programs: 
 
 
Date  Program             Location              # in Attendance 
    
    
    
    
    
    
    
    
    
    
 
 


