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Dear Licensed Falconer: 
 
This letter is the application for an Endangered Species Permit to capture a migrant peregrine 
falcon.  If issued, this permit authorizes the live capture of one (1) peregrine falcon (Falco 
peregrinus) as specified on this permit in accordance with Sections 10.4 and 10.10 of the 
Wildlife Conservation Order and any other applicable State or Federal falconry regulations.   
 
Nonresident eligibility for an Endangered Species Permit to capture a migrant peregrine falcon 
will be determined by 1 August; no fewer than one (1) permit will be issued to a Michigan 
resident.  This application must be submitted prior to August 31.  A lottery will be used to identify 
successful applicants on September 1.  If issued, this permit is valid from September 20 through 
October 20 or until the capture of one (1) raptor.  Successful applicants must abide by all 
conditions specified on the Endangered Species Permit. 
 
If you wish to apply, please complete this application and submit to: 
Permit Specialist, DNR, Wildlife Division, PO Box 30444, Lansing, MI  48909-7944. 
Fax: 517-373-6705 or Email: reitzc@michigan.gov 
 
Your signature below shall certify that you understand all applicable State and Federal 
regulations on falconry including Sections 10.4 and 10.10 of the Wildlife Conservation Order 
and shall abide by those regulations if a permit is issued. 
 
Lottery application for peregrine falcon:  
 
Name: ______________________________________ (circle one) General       Master 
 
Falconry Permit Number: ______________________ Issuing State (or USFWS): __________ 
 
Address: ___________________________________________________________________ 
 
City, State, & Zip Code: ________________________________________________________ 
 
Work Phone Number: ___________________ E-mail address: _________________________ 
 
Home Phone Number: __________________ Cell Phone Number: ______________________ 
 
Signature and Date:___________________________________________________________ 

PLEASE ALLOW 30 DAYS TO RECEIVE YOUR APPROVED PERMIT 
 
 Sincerely, 

   
  Casey M. Reitz, Permit Specialist 
  DNR-Wildlife Division 
  Phone: 517-284-6210, Fax: 517-335-6604 
 reitzc@michigan.gov 
 www.michigan.gov/wildlifepermits 
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