Application for
PEREGRINE FALCON TAKE PERMIT DRAW

INSTRUCTIONS:  Mail the completed application to the following address:

TWRA, Law Enforcement Division, Captive Wildlife
5107 Edmondson Pike

Ellington Agricultural Center

Nashville, TN 37211

All applications must be mailed by August 15th of each year. If you have any questions re-
garding this application, please call 615-934-7505.

Name of Applicant
Full Name
Dateof Birth _ / / TWRA ID Number
Mailing Address
(Number or P.O. Box or  Street Name)
(City) (State)  (ZIP)
Email
State Falconry Permit Number Expiration Date __ /__/

General Falconer O
Master Falconer O
Apprentice Falconers are not eligible.

All applications must be postmarked no later than midnight, August 15th of each year. Any
applications postmarked after the above will not be eligible for the draw.

Permit drawings will be held during the last week of August. Permittees will be notified by
phone and mail.
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