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Application for Special Permit for Rehabilitation Purposes
(Please Print)
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A person who applies for a migratory bird rehabilitation permit agrees:

- to accept and to possess - at the address listed on the permit only - on a temporary basis, injured,
sick, or orphaned migratory birds that have a reasonable prognosis of full recovery until release is
feasible.

- to properly feed, house and treat convalescing migratory birds.

- that birds suffering due to permanent injury or abnormalities will be destroyed in a humane fashion.
Birds which die or are euthanized shall be offered to a provincial or national museum and if not

accepted properly disposed of.

- that under no condition shall live birds be purchased, sold, bartered or otherwise given to persons
other than to the holder of a permit to do rehabilitation work.

- that records shall be kept for each bird received showing date of acquisition, diagnosis and date,
treatment, results and disposition and date.

- that a written copy of a yearly summary be submitted within 30 days after the permit expires, to
the Canadian Wildlife Service.

- to allow, at any reasonable time, a game officer or member of the RCMP to enter and inspect the
premises used in this operation and the books and records kept pursuant to this.
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- that the permit does not give the right to capture injured birds on any National or Provincial game
preserve or bird sanctuary, or in any public park or on any private property without the consent of
the rightful authorities.

- to provide two letters of testimony from qualified ornithologists, veterinarians, or officials of a
Federal or Provincial Game Management Authority who know of your work.

Names (if known) of persons submitting testimonials:

Full address of where migratory birds will be kept: .................

(Note: We would be pleased to receive any photographs or diagrams of the shelter or facilities)

I acknowledge that 1 have read the preceding paragraphs. Furthermore, I fully understand my
obligations and responsibilities to the Canadian Wildlife Service with regard to possessing a
migratory birds rehabilitation permit.
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