
APPLICATION 
EAGLE PERMIT 

Permit Fees: $0.00 22.09 

Permit expires one year after date of issue. 

 Please PRINT all information except for your signature. Incomplete or illegible applications will be
returned. PROCESSING TIME: Allow thirty (30) days.

 For questions, please reach out to SLAP Biologist Nick Everett at nick.everett@ndow.org

Please select the reason for your application: (Mark one box.)

New Golden Eagle Permit Applicant: Fill out all sections of the application. Sign and date application. 
Current Master Falconry License Number: 

Renewal of Golden Eagle Permit: Applicants renewing their permits must include originally 
approved application materials. Sign and date this application. 
Current Eagle Permit Number:  Current Master Falconry License Number: 

Applicant Information 

NAME [LAST] [FIRST] [MIDDLE] Client ID (Hunting License): 

MAILING ADDRESS: SLAP ID (Falconry License): 

CITY : STATE: ZIP: E-MAIL ADDRESS:

PHYSICAL ADDRESS: 

Same as above 

DATE OF BIRTH: 

CITY: STATE: ZIP: TELEPHONE: 

PHYSICAL ADDRESS OF EAGLES: 

Same as physical address 

CITY: STATE: ZIP: 

DRIV R’S LICENSE NUMBER STATE: DATE ISSUED: 

1. List each raptor which is presently in your possession, including pertinent information.

SPECIES BAND NUMBER WILD OR CAPTIVE BRED DATE ACQUIRED AGE SEX 

1 
2 
3 
4 
5 

STATE OF NEVADA – Department of Wildlife SLAP 22.09 Revised Aug 2023 Page 1 of 2 



2. List all golden eagles eagles acquired in the past 12 months but are no longer in your “licensed” 
possession. Please indicate how the birds were acquired (rehabilitator, etc.) and the source name. 
Please describe the transfer or loss event (transfer, death, released, etc.) and include the date. 

BAND 
 

NUMBER 
A
G
E 

S
E
X 

DATE 
ACQUIRED 

ACQUIRED 
THROUGH 

ACQUIRED 
FROM 

TRANSFER OR 
LOSS EVENT 

DATE 
OF 

EVENT 
1                 

2                 

3                 

3. New applicants must include the following documents described below. 
A.) A copy of the applicant’s current and valid master falconry license. 
B.) A copy of the applicant’s current and valid hunting license issued pursuant to chapter 

502 of NRS. 
C.) If the applicant is a raptor rehabilitator or assisting a licensed raptor rehabilitator, a copy of the 

applicant’s permit to rehabilitate raptors issued pursuant to NAC 503.315 or letter from the licensed 
rehabilitator who is requesting and authorizing assistance from the applicant. 

D.) Two letters of reference from persons who hold verifiable master falconry licenses in this State or 
another state and who lawfully possess a golden eagle in the United States. Please include contact 
information. Each letter must: 

(1) Assess the applicant’s ability to care for golden eagles and fly golden eagles in Falconry, and 
(2) Contain a concise history of the author’s experience with golden eagles, including, 

without limitation, whether the author has experience in handling golden eagles in zoos, rehabilitating golden 
eagles or scientifically studying golden eagles. 

E.) A narrative explanation of the applicant’s direct experience with golden eagles or other large raptors. 
The narrative explanation must include, without limitation, information about the species of 
raptor with which the applicant has direct experience and the type and duration of activity in which 
the applicant acquired such direct experience. 

F.) Proof that the facility in which the applicant will house a golden eagle conforms to the requirements of 
NAC 503.375 to 503.395, inclusive, and is large enough to allow the eagle to fly if it is 
untethered or, if tethered, to fully extend its wings or bate, without damaging its feathers or 
contacting other raptors. Photos and diagrams are beneficial. An inspection of mew facilities will be completed 
by the department prior to any issuing of an eagle permit. Inspections may occur on an annual or as needed 
basis. 
4. Renewal applicants must resubmit the documents of their originally approved application. 
5. The Department is authorized to request any additional information determined necessary and related to 
whether the applicant will safely and humanely house, care for, and possess a golden eagle. 

I, the signator, in signing this application, hereby state that I am entitled to this license 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. 

 
 

Date Signature of Applicant 
 

Submit the completed application 
to: 
Nevada Department of Wildlife 
License Office–Eagle Permit 
6980 Sierra Center Pkwy, Ste-120 
Reno, NV 89511 

FOR DEPARTMENT USE ONLY 
Department Representative:    
Date Approved:    
Date Disapproved:    
REASON FOR DISAPPROVAL:   
Date Received:   
Date Returned for Additional Information:    
Letter Sent:    
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