State of New Jersey
Fish & Wildlife
Exotic and Nongame Animal Permits
. Mail Code 501-03, PO Box 420
FisﬁEngnEgls\El‘(l[illEalife Trenton, NJ 08625-0420

INITIAL EXOTIC AND NONGAME INDIVIDUAL HOBBY PERMIT APPLICATION

Nonrefundable application fee: $10.00.00 for mammals, reptiles, amphibians
$20.00 for birds All permits expire December 31 each year

Note: Appropriate documentation (temporary permit from a NJ pet store, sales receipt, transfer document, etc.)
must be submitted with this application. Permits will be denied without the proper documentation showing that
the animal(s) listed on this permit were obtained legally. No endangered species or potentially dangerous
species may be kept as pets or for hobby purposes.

A permit is not required for fish, invertebrates (tarantulas, scorpions, etc.), and the following:

Birds: Budgerigar, cockatiel, peafowl, canary, house sparrow, zebra finch, society finch, emu, ostrich,
greater/lesser rhea

Mammals: Syrian/golden hamster, gerbil, guinea pig, domestic animals (rabbit, goat, pig, etc.), llama, alpaca
Reptiles: American anole, common iguana, boa constrictor (Constrictor constrictor), common snapping turtle,
tokay gecko

Please allow a minimum of 30 days to process this permit.

Name: Permit Number:
Address:

City, State, Zip:
County: Phone:

Email:
Your permit will be emailed to you, so please be sure that your email address is legible.

List all regulated exotic and nongame animals currently in your possession. Use common names only. Include
number and sexes of each species. Any animal not sexed will automatically be marked as male.
Qty  Gender Species (common name) Bird Band / Microchip Number

Describe the caging facilities, including dimensions of enclosure.

Continued on page 2



Describe the diet for each species.

Purpose for Possession:

Provide source of acquisition for each animal. Include the pet store or person that you purchased or received the
animal(s) from, including full contact information.

Pet Store/Name: Date:
Address:
City, State, Zip:

Veterinary Services:

Provide the contact information of a licensed veterinarian who will care for the animals in your possession.
Name of Veterinarian:

Business Name:

Business Address:

City, State, Zip:

I hereby affirm that the information on this firm is true to the best of my knowledge. I understand that any false representation by the
applicant or a permittee who knows or reasonably should know that the representation is false, and who has submitted the representation
to induce the Department to issue a permit or take any other action, shall subject the applicant or permittee to all penalties available
under State law, including revocation of any permit obtained based upon false information. All permits issued are valid only when used
by the permittee in accordance with the terms and conditions of the permit and the regulations governing that permit. I have read these
conditions and by signing and dating this application, I acknowledge and agree to all of the permit stipulations.

Applicant Signature: Date:

SUBMIT: Initial Exotic and Nongame Individual Hobby Permit Application

Application Fee (check or money order only; make payable to: NJ Fish & Wildlife)

Documentation (temporary permits, sales receipts, etc.)

TO: NI Fish & Wildlife
Exotic and Nongame Permits
Mail Code 501-03, PO Box 420
Trenton, NJ 08625-0420

For questions or concerns, please contact NJWildlifePermits(@dep.nj.gov.


mailto:NJWildlifePermits@dep.nj.gov
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