
 

APPLICATION 
Fawn Rehabilitation Permit 

(This permit allows the temporary captivity of fawns for the purpose of rehabilitation) 
 
 

Applicant’s Name      Telephone # (       ) 

 (Last)  (First)  (M. Initial)   

Address        
 (Street)  (City)  (State)  (Zip Code) 

       

County  Date of Birth (required)  Driver License Number  Email 

Experience with deer/fawns or related species (describe briefly): 
 

 

  

 

Could you provide or would you have access to veterinary care for sick or injured fawns?    Yes        No 

Do you currently have a state or federal rehabilitation permit for other wildlife species?      State     Federal   Neither

          If so, list the species you are permitted to rehabilitate: 
 

 

Animal care training (list briefly and include a copy of any certification): 
 

 

Facility/property description (specify cage sizes, location, acreage, etc.): 
 

 

Is your property suitable for releasing fawns?   Yes      No        Are you in a position to pick up fawns? Yes      No 

Do you currently have facilities that meet the Commission’s facility requirements for fawn care? Yes      No 

          If not, would you be willing or able to provide and maintain such facilities for fawn care? Yes      No 

I hereby certify that all information contained herein is accurate and truthful to the best of my knowledge. I agree to provide care to 
injured fawns within the limits of my permit with the express purpose of release of these animals back to the wild.  I understand that if 

I am issued a Fawn Rehabilitation Permit that I will be acting in a voluntary capacity and not as an agent or employee of the 
Commission, and will not receive any funding, compensation, equipment, or supplies from the Commission.   I understand that the 

Commission may revoke my permit at any time and confiscate all wildlife in my possession should I violate any regulation or condition 
pertaining to the Fawn Rehabilitation Permit.

   

 

Send completed application with applicable 
documentation to: 

NC Wildlife Resources Commission 
License Section 

1707 Mail Service Center 
Raleigh, NC 27699-1707 

 

1(888) 248-6834      www.ncwildlife.org 

Applicant Signature  Date 

 

Revised 8/14 


