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COMMERCIAL NUISANCE WILD ANIMAL CONTROL
LICENSE APPLICATION
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Application Fee: $40

Check Appropriate Box: [ New [ Renewal - License No.: |N| T |- -

Business Type: [ Sole Proprietor (U Corporation ~ ( Government [ Nonprofit

APPLICANT NAME:

PLEASE PRINT OR TYPE

FEIN/SSN:

BUSINESS NAME

BUSINESS ADDRESS

CITY

STATE ZIP CODE

E-MAIL ADDRESS

BUSINESS PHONE NUMBER

ALTERNATE PHONE NUMBER

PHYSICAL STREET ADDRESS

CiTy

STATE ZIP CODE

PHYSICAL LOCATION COUNTY

Any operator under authority of this license, that is engaged in the removal or control
of nuisance wild animals must pass an examination to receive certification.

By signing below, the applicant certifies that this application is made in good faith with the statements made herein being true; that they have read and
understand the requirements contained in Ohio Revised Code Section 1531.40 and Ohio Administrative Code Sections 1501:31-15-03; and that any falsification of
information herein may result in denial or revocation of the license. The applicant acknowledges that the laws governing this license may change periodically and
they will maintain a knowledge and understanding of all laws pertaining to this license (Reference: codes.ohio.gov/).

Applicant Signature

Date

Completion of this form is required by Section 2921.13 0.R.C. Penalty: Imprisonment up to six months or $1000 fine, or both.

Allow 30 days for processing.
Send this application and a non-refundable $40 check made payable to:

ODNR Division of Wildlife
License/Permit Coordinator
2045 Morse Rd., Bldg. G
Columbus, OH 43229

(614) 265-6300

For Official Use Only
Date Received:

Check No.:

Approved by:

License No.:

Date Issued:
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