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APPLICATION 
DOG/FALCON TRAINING PERMIT 

Fee:   $15    (22.89) 

• Please PRINT all information except for your signature.  Incomplete or illegible applications will be
returned. Application must be submitted at least 15 days prior to the event.

• SLAP Entity ID (Special Permit and License ID) - New applicants SLAP ID will be assigned when the
permit is issued.

• Federal Tax ID or SSN only required for new applicants.

RESPONSIBLE PARTY– Person responsible for permit 
NAME: [LAST]   [FIRST]   [MIDDLE] SLAP Entity ID :

MAILING ADDRESS: SSN 

CITY: STATE: ZIP: E-MAIL ADDRESS:

PHYSICAL ADDRESS:

CITY: STATE: ZIP: TELEPHONE:

HEIGHT: WEIGHT: HAIR: EYES: GENDER:

DRIVER’S LICENSE NUMBER STATE: DATE ISSUED:

OCCUPATION: EMPLOYER:

WORK ADDRESS:

NOTE:  Once issued, the permit is valid only for the person named on this application. 

1. Where do you intend to release the birds and conduct the training? (Be specific – county, valley, ranch, etc.)

__________________________________________________________________________________ 

2. List the specific date(s) or 2-month period you wish the training permit to cover:

__________________________________________________________________________________ 
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3.  List each species of upland game bird and the approximate number of each to be released. 

SPECIES TOTAL NUMBER TO BE RELEASED 

4.  Source of upland game birds (name and complete address).  If you intend to acquire birds from outside the 
state, it may be necessary for you to obtain a separate importation permit from the Department and a health 
certificate from the state of origin. 

I, the signator, in signing this application, hereby state that I am entitled to this permit under the laws of the 
State of Nevada and that no false information or false statement has been made by me to obtain this license. 
 
_____________________________________________________________    __________________________________ 
Signature of Applicant       Date 

The completed application and required fee must be submitted to the administrative region where the dog or 
falcon training will be conducted. 

Western Region     
Nevada Department of Wildlife   
Special Licenses and Permits   
1100 Valley Rd, Reno, NV 89512   
Telephone: (775) 688-1500    
Counties: Carson City, Churchill, Douglas, 
Humboldt, Lyon, Mineral, Pershing, Storey, 
Washoe 
 

Southern Region 
Nevada Department of Wildlife 
3373 Pepper Ln.; Las Vegas, NV 89120 
Telephone: (702) 486-5127 
Counties: Clark, Esmeralda, Lincoln, Nye 

Eastern Region 
Nevada Department of Wildlife 
60 Youth Center Road; Elko, NV 89801 
Telephone: (775) 777-2300 
Counties: Elko, Eureka, Lander, White Pine 
 

FOR DEPARTMENT USE ONLY 

Department Representative: Date Received: _______________ 

Date Approved: _______________  Date Returned for Additional Information: _______________ 

Date Disapproved:  _______________     Letter Sent:              

REASON FOR DISAPPROVAL: 




