
New Jersey Department of Environmental Protection  
Division of Fish and Wildlife  

Captive Game Permits 
26 Route 173 West  
Hampton NJ 08827 

APPLICATION TO IMPORT LIVE GAME BIRDS 

Name (first, mi, last):___________________________________________________________________  
Street: _______________________________________________________________________________  
City: ___________________________________________ State: ____________ Zip: _______________  
Date of Birth: ____________________________ Social Security #:______________________________  
Home Phone: _____________________________ Work/Day Phone: _____________________________ 
Email Address: ________________________________________________________________________ 

REQUESTS TO IMPORT 
AMOUNT _________________ SPECIES (Live): ________________________ 
AMOUNT __________________ SPECIES (Live): _______________________ 

For possession, liberation and/or breeding purposes under: 

Permit Number: __________________ Type of Permit: _______________________________________  
Contact Name / Organization or Club Name: ________________________________________________ 
County (where birds will be delivered/held): ________________________________________________  

IMPORTED FROM:  
Contact Name / Business: _______________________________________________________________  
Street: _______________________________________________________________________________  
City: _____________________________________ State: ______________ Zip: ___________________  
Phone: _______________________________________________________________________________ 

NPIP Number: ______________________ Dealer’s Permit Number: __________________________ 

Delivery will be made on:  
DATE/DATES: _______________________________________________________________________ 
Name of Carrier: _____________________________________________________________________  

All game birds transported or otherwise moved into New Jersey must be accompanied by documentation providing 
proof that the birds originate from an NPIP facility that monitors for Avian Influenza, Pullorum-Typhoid - or a USDA 
VS 9-3 providing proof of the same. Importations are also subject to local, municipal, state and federal regulations 
including, but not limited to, requirements established by the USFWS, USDA AND NJDA

__________________________________________________ _____________________ 
Signature         Date

Completed form may be mailed to address above.
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