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State of New Jersey 
Department of Environmental Protection 

Fish & Wildlife 
Shooting Preserve Permits 

Mail Code 501-03, PO Box 420 
Trenton, NJ 08625-0420 

 
INITIAL SEMI-WILD SHOOTING PRESERVE PERMIT APPLICATION 

 
Application Date: ________________________      Permit Fee: $77.00 

Application Deadline: October 1 
 
Club/Organization Name: ____________________________________________________________________ 
Contact Name: _____________________________________________________________________________ 
Mailing Address: ___________________________________________________________________________ 
*This address is where game bird tags will be mailed to, so please make sure it is correct. 
City, State, Zip: ____________________________________________________________________________ 
Day Phone: _________________________________ Home Phone: ___________________________________ 
Email Address: _____________________________________________________________________________ 
*Your shooting preserve permit will now be mailed to you when processed, so please be sure that your email 
address is correct. 
 
Preserve Location 

Preserve Address: ___________________________________________________________________________ 

Township: ___________________________________ County: ________________________ Acres: ________ 

Block/Lot Numbers: _________________________________________________________________________ 

Description of Boundaries: ___________________________________________________________________ 

Check one:   ___ I am the owner   ___ I am the lease holder 
 
Name of Property Owner/Lessor: ______________________________________________________________ 
Mailing Address of Owner: ___________________________________________________________________ 
Owner Phone Number: ______________________________________________________________________ 
 
Number of Birds to be Released: 

__________ Ring-Necked Pheasants    __________ Chukar Partridge 

__________ Hungarian Partridge    __________ Total Birds 
 
Supplier Permit Number: ____________________ 
 
Number of small game bird tags requested: __________ at $0.15 each = $ __________ 

Number of one-day license books requested: __________ at $230.00 each = $__________ 
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75.00
 2.00 

Permit Application Fees: 
Permit Fee:   $_______________ 

Application Fee:  $_______________ 

Game Bird Tags:  $_______________ 

Total Cost of Permit: $_______________ 
 
 
I certify that I have read the enclosed information and agree to follow the regulations and policies of the Semi-
Wild Shooting Preserve Permit. The application/information is correct and the required number of birds will be 
liberated between the first day of small game season and March 15. 
 
 
______________________________________________  _________________________________ 
Signature        Date 
 
SUBMIT: ___ Initial Semi-Wild Shooting Preserve permit application 

  ___ Permit fees 

___ One 8.5” x 11” photocopy of properly marked tax maps. 

  ___ Game bird tag fee 

  ___ Contract for birds or Captive Game Permit number 

  ___ Importation Permit (if applicable) 

  ___ Verification of lease form 

 
TO: NJ Fish & Wildlife 
 Shooting Preserve Permits 
 Mail Code 501-03, PO Box 420 

Trenton, NJ 08625-0420 
 
Make check/money order payable to: NJ Fish & Wildlife 
 
For questions or concerns, please contact NJWildlifePermits@dep.nj.gov. 
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