
 

LICENSE DURATION 

October 1 ________ to 
September 30 ________ 

Page ________ of ________ 

Nuisance Wildlife Control 
Log 
 
For more information on this license visit www.dec.ny.gov/permits/28635.html 

 
 
 APPLICANT INFORMATION 
 

Name: ______________________________________________________________________ ________________________________________________________________ _______________________ 
  1. Last First MI 

 Address: ________________________________________________________________ ______________________________________________  __________ __________________ 
  2. Street Address 3. City  4. State 5. Zip 

 (________ ) _______ - ____________ ______________________________________________________________ _____________________ ___________________________________ 
 6. Telephone Number 7. NWCO License Number 8. DEC Region 9. County of Residence 
 
 

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING LOG 
 

10. Name and address of 
complainant 11. Data performed 12. Nuisance species 13. Complaint type 14. Abatement 

method 
15. Area of 

complaint 16. Number of traps 17. Species and 
number taken 

18. Disposition of 
animal 

         

         

         

         

         

         

 
  

• Pursuant to condition 25 on the Nuisance Wildlife Control Operator License, 
the licensee shall keep and maintain an accurate log on a weekly basis. 

• Pursuant to condition 26 on the Nuisance Wildlife Control Operator License, 
the licensee shall submit an accurate log as part of the license renewal 
process. 

• Please make additional copies of this log if more entries are needed. 
• Please read the instruction sheet for directions on filling in log. 
• Sign and date the form in the spaces provided. 
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Name of Licensee  NWCO License Number 

 
 

10. Name and address of 
complainant 11. Data performed 12. Nuisance species 13. Complaint type 14. Abatement 

method 
15. Area of 

complaint 16. Number of traps 17. Species and 
number taken 

18. Disposition of 
animal 

         

         

         

         

         

         

         

         

         

 

*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 Law. 

_____________________________________________________________________________________________  ____________________________ 
Applicant’s Signature  Date 
 
 

MAIL YOUR COMPLETED APPLICATION AND REQUIRED DOCUMENT(S) TO: 
NYS Department of Environmental Conservation 
Special Licenses Unit ∙ 5th Floor 
625 Broadway, Albany, New York 12233 

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 
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