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State of New Jersey 
Fish & Wildlife 

Exotic and Nongame Permits 
Mail Code 501-03, PO Box 420 

Trenton, NJ 08625-0420 
 

INITIAL SALVAGE PERMIT APPLICATION 
 
This permit application is for (select all that apply):  ___ Migratory Birds  ___ Other Nongame Wildlife 
 
All Migratory Birds, with the exception of house sparrows and starlings, are protected under the Federal Migratory 
Bird Treaty Act of 1973. To receive, transport, and possess birds found dead, both Federal and State permits are 
required. These permits are only issued to accredited persons associated with educational and/or scientific 
institutions for strictly educational and/or scientific display purposes. The salvaged specimens are to be kept at 
the authorized facility only. For more information: https://www.fws.gov/service/3-200-10a-migratory-bird-
special-purpose-salvage. 
 
Nonrefundable application fee:  Migratory Birds: $7.00     All permits expire December 31 each year 
     Other Nongame Wildlife: $7.00  
 
Please allow a minimum of 30 days to process your permit application. 
 
Applicant Name:               
Organization/Facility Name:              
Organization/Facility Address:             
City, State, Zip:          County:      
Daytime Phone:        Home Phone:        
Email Address:               
Your permit will be emailed to you, so please be sure that your email address is legible. 
 
Address where specimens will be kept:            
City, State, Zip:          County:      
 
Website Address (if applicable):             
Home Address:               
City, State, Zip:               
 
Note: For migratory bird salvage permits, you must include a copy of your current corresponding USFWS salvage 
permit, application, or proof that your federal permit is pending. 
 
Describe the function of the agency you represent. 
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Describe the purpose for possessing salvage materials. Include any salvage research studies. 
 

 
Provide a list of all subpermittees, which should be limited to only those authorized to carry out salvage activities 
on behalf of your facility. Include contact information for each.  
 

 
Provide locations where salvage specimens will be collected. 
 

 
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 Salvage for Migratory Birds Permit Application 

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

  ___ Current USFWS Permit 

  ___ Supporting Documents 

 
TO: NJ 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. 
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