Illinois
| Department of

Natural Resources tpdestatedus

One Natural Resources Way + Springfiedd, Hilinoils 62702-1271 Rod R. Blagojevich, Govemor

APPLICATION FOR PERMIT FOR POSSESSION OF
ENDANGERED OR THREATENED SPECIES

Applicant’s Name: Date of Birth: / /
Organization/Institution:
Address:
City, State Zip:
Phone: () Fax:( ) E-Mail:
Type of permit for which you are applying: Scientific
Educational
Zoological/Botanical

Please list below all animals or animal products of endangered or threatened species or federal endangered plants
that you wish to collect and/or possess:

Species Type of Item Quantity
(Live animal, skin, eggs, etc.)

DA o N

Do you wish to propagate any of these species listed? O Yes O No
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CERTIFICATION

1. Pursuant to 5 ILCS 100/10-65(c), IDNR must require license applicants to certify as follows:
“I hereby certify, under penalty of perjury,” that: (please check one)
I am not subject to a child support order.
I am not more than 30 days delinquent in complying with a child support order.
I am more than 30 days delinquent in complying with a child support order.

Disclosure of applicant’s Social Security Number is mandatory pursuant to 42 U.S.C. 666(a)(13) and
5 ILCS 100/10-65 for use under the State’s child support enforcement program.

Applicant Name: Social Security #:

2. “Upon issuance of an endangered species possession permit, I hereby acknowledge that all collections
of Federal and State listed species will be reported to the Endangered Species Program Manager
(IDNR-Resource Protection and Stewardship) within 10 days of collection.”

3. “I hereby certify that the information contained herein is true and accurate to the best of my knowledge.”

Signature: Date: / /

There is no fee required for a permit. Please allow up to 60 days for review and issuance of a permit.

Please return the completed application to:  Endangered Species Program Manager
Ilinois Department of Natural Resources
Division of Habitat Resources
One Natural Resources Way
Springfield, IL 62702-1271

THIS IS NOT A PERMIT
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