‘S DEPARTMENT OF
NATURAL RESOURCES

500 Lafayette Road e St. Paul ¢ MN 55155
Contact: heidi.cyr@state.mn.us or 651-259-5107

Permit Application for Non-Resident Capture
of Raptors for Falconry

Request Year:__20 :

Please complete this form and return it with a copy of your state falconry permit to: heidi.cyr@state.mn.us or MN DNR, EWR,
C/O Falconry Coordinator, 500 Lafayette Road Box 25, St. Paul, MN 55155-4025. All applicants requesting a Minnesota Non-
resident Raptor Capture Permit must possess a falconry permit from their home state that authorizes the permittee to practice
falconry in the state, province, or territory of the person’s residence.

Raptor Age Trapping Season Application & Permit Issuance dates

Eyasses May 27th through July 31st March 15 through July 15

Passage Birds August 21st through February 28t June 15 through Dec 15
(Passage birds are most abundant Sept & Oct)

Permits are issued 2-3 weeks after completed application. If you did not submit the end of year report from a previously issued
Non-resident capture permit, processing will be delayed until the report is submitted. Due to travel requirements or other issues,
please note on the application if you need the permit issued earlier than the dates listed. Currently there is no limit on the
number of non-residents who may capture birds in Minnesota, and there is no fee for non-residents who capture birds in
Minnesota. Please send an email at the above address or call 651-259-5107, with any questions regarding the permit,
application, or regulations.

PERMIT NUMBER STATE EXPIRATION DATE

CLASS (circle one) APPRENTICE / GENERAL / MASTER DATE OF BIRTH

DRIVER'S LICENSE NUMBER:

NAME

(First) (Middle) (Last)
PHONE NUMBER (CELL) (HOME) (WORK)
E-MAIL

(Permits and most communication are mailed electronically; to avoid processing delays please provide an email address)

ADDRESS CITY

STATE ZIP CODE

Please list the potential species, the life stage, and quantity of each raptor you intend to trap. (No bald or golden eagles. Please
contact the falconry coordinator regarding peregrine falcon take):

Please list potential townships and counties where you intend to trap:

Signature of Applicant: Date:



mailto:heidi.cyr@state.mn.us

