WRL

New York State Department of Environmental Conservation
Division of Fish, Wildlife & Marine Resources — Special Licenses
625 Broadway ® Albany ® NY 12233-4752 ¢ Tel (518) 402-8985

Email: fwslu@gw.dec.state.ny.us ® Website: http://www.dec.ny.gov/permits/359.html

Wildlife Rehabilitation Log

Part A: Please type or print all information (see instructions Part A)

1. Applicant (Last Name, First Name, MI)

Street
City/Town State Zip 2. County 3. DEC Region
4. Email Address Home Tel Work Tel Cell Tel
5. NYS License Number 6. Federal Permit Number 7. Federal Permit Expiration Date
8. Do you want your name to appear on the statewide list of Wildlife Rehabilitators? [ Yes [INo
Part B: Please type or print all information (see instructions Part B)
Species #Adult #Juvenile #Unknown TOTAL
From Date Received
Location found Cause of Distress Vet Consulted
|:| Yes |:| No
Disposition #R #P H#T #PC #l #D H#HE TOTAL
Date Transferred To NYS License Number
Species #Adult #Juvenile #Unknown TOTAL
From Date Received
Location found Cause of Distress Vet Consulted
|:| Yes |:| No
Disposition #R #P H#T #PC #l #D HE TOTAL
Date Transferred To NYS License Number
Species #Adult #Juvenile #Unknown TOTAL
From Date Received
Location found Cause of Distress Vet Consulted
|:| Yes |:| No
Disposition #R H#P #T #PC #l #D H#HE TOTAL
Date Transferred To NYS License Number
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Applicant (Last Name, First Name, Ml):

Part B: Please type or print all information (see instructions Part B) Cont’d

Species #Adult #Juvenile #Unknown TOTAL
From Date Received
Location found Cause of Distress Vet Consulted

[ ]Yes [ ]No
Disposition #R #P #T #PC #l #D #E TOTAL
Date Transferred To NYS License Number
Species #Adult #Juvenile #Unknown TOTAL
From Date Received
Location found Cause of Distress Vet Consulted

|:| Yes |:| No
Disposition #R #P H#T #PC #l #D H#HE TOTAL
Date Transferred To NYS License Number
Species #Adult #Juvenile #Unknown TOTAL
From Date Received
Location found Cause of Distress Vet Consulted

|:| Yes |:| No
Disposition #R #P H#T #PC #l #D HE TOTAL
Date Transferred To NYS License Number
Species #Adult #Juvenile #Unknown TOTAL
From Date Received
Location found Cause of Distress Vet Consulted

|:| Yes |:| No
Disposition #R #P #T #PC #l #D #E TOTAL
Date Transferred To NYS License Number
Comments:
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