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Carcass Identification 
Form 
 
For more information on this license visit www.dec.ny.gov/permits/25025.html 

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 

 

LICENSE HOLDER INFORMATION 

*Name: _____________________________________ ___________________________ _________ *Date of Birth:   ______ /______ /______ 
 Last First M.I.        MM          DD      YYYY 

*Address: ___________________________________________  _______________ ________________________________________________ 
 Street Address Apartment/Unit City 
 

________________________________________________________________________ ___________ _______________________ 
 County State Zip Code 

*Phone: ( _________ ) _______ - ____________ Email: _________________________________________________________________ 
 

*SELECT YOUR LICENSE TYPE 

☐ Fishing Preserve 

☐ Shooting Preserve 

☐ Domestic Game Bird Breeder 

☐ Domestic Game Animal Breeder 

☐ Field Trail:  Propagated Game 

 
   *LICENSE NUMBER 

 

FACILITY/BUSINESS INFORMATION (Location where game species are housed. *Complete if different from above.)

Facility / Business Name:  _______________________________________________________________________________________________________ 

Address: _____________________________________________________ ____________ _______________________________________________ ____________ 

 
Street Address Suite/Unit City State 

 ___________________________________________________________ _________________ 
Phone: ( _________ ) _________ - _____________ 

 
County Zip Code 

 

CARCASS TAG INFORMATION 
*DATE CARCASS(ES) WERE OBTAINED / 
HARVESTED FROM THE FACILITY / PRESERVE:  ___________________   
  Date   
*NAME OF INDIVIDUAL TAKING FINAL 
POSSESSION OF KEEPING THE CARCASS(ES):  _______________________________________ ______ _________________________________________ 
  First MI Last 
*DESIGNATED TRANSPORTER:  IF DIFFERENT 
THAN ABOVE, NAME OF INDIVIDUAL 
TRANSPORTING THE CARCASS(ES): 

 
_______________________________________ _______ _________________________________________ 

  First MI Last 

*INDICATE THE SPECIES AND QUANTITY OF CARCASS(ES) LEAVING THE FACILITY / PRESERVE (attach additional sheets as necessary): 
Species Common Name 

(e.g. ruffed grouse, ring-necked pheasant, brown trout, etc.)  Quantity 
(# of carcass(es) taken or transported from the facility / preserve) 

__________________________________________________________________________  ________________________________________________________________________ 

__________________________________________________________________________  ________________________________________________________________________ 

__________________________________________________________________________  ________________________________________________________________________ 

__________________________________________________________________________  ________________________________________________________________________ 

__________________________________________________________________________  ________________________________________________________________________ 

__________________________________________________________________________  ________________________________________________________________________ 
 

NOTICE: Pursuant to ECL Section 3-0301(2)(Q), false statements made on this application are punishable in accordance to Section 210.45 of the New York State 
Penal Code. 

____________________________________________________________________________________________  ______________________ 
License Holder’s Signature  Date 
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FOLLOWING THE INSTRUCTIONS BELOW FOR PROPER USE OF THE CARCASS IDENTIFICATION FORM 

• Complete a separate form for each person taking final possession of the carcass(es). 
• One form can be used for more than one carcass or species. 
• Keep the original form and the carcass(es) at all times until the carcass(es) is / are prepared for consumption.  NOTE:  The form does 

not need to be attached directly up to the carcass(es). 
• Designating other to transport the carcass(es): 

o Another person may transport the carcass(es) for the individual taking final possession, and the transporter’s name must be noted in 
the appropriate location of the form. 

o Upon delivery, the corresponding from must remain with the individual taking final possession of the carcass(es). 
• Taxidermy:  a copy of this form must remain with the person preparing or mounting the carcass(es) 
 

For ease and use, license holders may make copies of the form with the top sections completed, including:  the license holder’s name, phone 
number, mailing address, license information and facility information. 
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