
	        
            WILDLIFE ACTS 1976 TO 2018 - SECTION 23(6)(c)&(d)

APPLICATION FOR A LICENCE TO POSSESS/RETAIN 
AN INJURED OR DISABLED PROTECTED WILD ANIMAL


	
Name of Applicant		_______________________________________ 

Address				_______________________________________ 

 			________________ Eircode: _______________ 

Email       			_______________________________________ 

Telephone No.			_______________________________________ 

Species Name/Age/Sex	_______________________________________ 

					_______________________________________ 

Name and Address of
Person who found the animal 	_______________________________________ 

					_______________________________________ 

					_______________________________________ 

Location and Date found	_______________________________________ 

		_______________________________________ 

Description of Injuries		_______________________________________ 

					_______________________________________ 

					_______________________________________

Veterinary Examination?	YES_______________NO_________________ 

Returnable to Wild?		YES_______________NO_________________ 


Estimated Recovery Time?	_______________________________________ 

Period for which licence is
required				_______________________________________ 

Qualifications/Experience in
 this field of activity		_______________________________________ 


Organisation affiliation	_______________________________________




	
PART II – To be completed when the injured/disabled animal is to be retained.

Details on why the animal 
cannot be returned to the wild	_______________________________________ 

				_______________________________________ 

ID Number			_______________________________________ 

CITES Annex			_______________________________________ 


					_______________________________________ 

Holding facility location	            _______________________________________ 
and details
					_______________________________________ 

					_______________________________________ 

					_______________________________________ 


Commercial Use?		YES________________NO________________

					_______________________________________ 

					_______________________________________
Details of breeding, research
or educational project		_______________________________________ 

		                                    _______________________________________
								
					_______________________________________ 

					
**N.B. Where necessary attach any additional relevant information**

I declare that the above particulars are, to the best of my knowledge and belief, true and correct.

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . 


	
Please return completed
application form to:
Wildlife Licensing Unit (R. 2.03)
National Parks & Wildlife Service
90 King Street North
Smithfield
Dublin 7
D07 N7CV

Email: wildlifelicence@housing.gov.ie
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Please note that under Data Protection legislation Department staff may only discuss licence applications with the applicant, and not with any third party. See Privacy Statement at www.npws.ie/licences
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