NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION ‘
VIC DIVISION OF FISH, WILDLIFE AND MARINE RESOURCES - SPECIAL -
-

625 BROADWAY, ALBANY, NEW YORK 12233-4752

VICUNA LICENSE APPLICATION

Please Refer to the Instructions Before Completing This Application. Fee: None
(Please Print or Type)
1. Applicant Last Name First Name M.1.
FOR OFFICIAL USE ONLY

2. Business/Organization Name (if applicable)

License Number
3. Street 1 4. Telephone # (Day)

Effective Date
Street 2 Telephone # (Night)

Expiration Date
City/Town State Zip Code (Zip +4)

Region
County 5. Date of Birth
6. This Application Is For a: 7. If This Application Is For a Previous License Please:

O New License [ Renewal of a Previous License List Your Previous License Number

8 Please give a description of the activity for which the license is needed:

9. Please provide the name(s) and address(es) of the persons whom you obtained the Vicuna Hair item/articles/products:

10. If you wish correspondence mailed to an address other than the business address listed above, please provide that address:

Name:

Address:

City/State/Zip: Telephone Number: ( )

NOTICE:

Pursuant to ECL Section 3-0301(2)(Q) False statements made on this application are punishable pursuant to
Section 210.45 of the New York State Penal Code.

Date Signature of Applicant

Approximately 45 calender days are required to review and process your application.



VICUNA LICENSE APPLICATION

Instructions

STATUTORY AUTHORITY: Environmental Conservation Law Section 11-0535, 11-0536 and 6 NYCRR Part 182 and Part 175.

This application is to be made completed and signed by the person applyiong for the license or the president or
principal officer for a business or company.

A Vicuna License authorizes an individual or business to engage in New York in the sale of products made from

Vicuna Hair.

The following instructions correspond numerically with the numbers on this application. When completing this
application please provide sufficient detail to fully answer the questions. The answers you provide are the criteria
for approving or denying your license. Incomplete or vague applications will be returned to the applicant.
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Name of applicant.

If applying as a business or organization list the name of the business.

Address of the applicant.

Telephone number of the applicant.

Date of birth, home and business phone numbers of the applicant.

Check the appropriate box if application is for a NEW or RENEWAL of a previous license.
If this is a renewal, list the previous license number.

Provide a brief description of the activity or business for which a license is needed.
Provide the name and address of the person(s) from whom you obtained the Vicuna Hair products
for sale in New York.

List mailing address if different from above address.

Please read the NOTICE and sign and date on the appropriate lines provided at the bottom of the application.

Send the completed application to :

NEW YORK STATE

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
SPECIAL LICENSES UNIT

625 BROADWAY/ 5TH FLOOR

ALBANY, NY 12233-4752

ALL LICENSES EXPIRE TWO YEARS FROM THE DATE OF ISSUANCE.

Approximately 45 days are required to review and process completed applications.



