Nevada Department of Wildlife

Nonresident Golden Eagle Falconry Form
INSERT REGULATION NUMBER HERE

A person who is not a resident of this State, is licensed as a master falconer in another state, legally possesses a golden
eagle in that state and wishes to use that golden eagle in the practice of falconry in this State shall submit to the Department a form
prescribed by the Department that includes, without limitation, the date or dates on which the person wants to use the golden eagle
in the practice of falconry in this State. Upon confirmation that the person meets the requirements to use the golden eagle in the
practice of falconry in this State, a representative of the Department must sign and return the form to the person.

For application consideration, include a copy of your home state master falconry permit, eagle permit, and current valid
Nevada non-resident hunting license. Upon department approval, this form permits the holder to import, export, house, fly, and
hunt golden eagles within the boarders of Nevada in the dates and locations listed on the form.

Please allow 30 days for processing.

Applicant Information

Last Name First Name Middle Initial
Physical Address Date of Birth
City State Zip
Mailing Address
Check Box if Same [ ]
City State Zip
Phone Email
Home State Falconry Home State Eagle
License Number Permit Number
Driver’s License Number Nevada Nonresident
Hunting License Number
Height Weight Hair Eyes
Import Date: Counties of Activity:
Export Date:
List all golden eagles that will be present during the dates stated above:
Band Number Sex Age

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 permit.

Signature of Applicant

Date

Submit your completed application to:
Nevada Department of Wildlife

License Office — Falconry

6980 Sierra Center Pkwy, Ste-120

Reno, NV 89511

STATE OF NEVADA — Department of Wildlife

For Department Use Only
Date Received:

Date Approved:
Department Representative:

Representative Signature:
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