Name:



[image: ]ARIZONA GAME AND FISH DEPARTMENT
5000 W Carefree Hwy Phoenix, AZ 85086-5000
EMAIL: scpermits@azgfd.gov; 623-236-7625
	
SCIENTIFIC ACTIVITY LICENSE APPLICATION R12-4-418 
Form 18A&B, updated November 2022


LICENSE FEE:  $70       					
							
             Calendar Year:                                   

License Type (select one):  ☐ NEW     ☐ RENEWAL  ☐ RENEWAL with CHANGES      ☐ AMENDMENT 

Affiliation Type (select one): ☐ Personal   ☐ Consultant ☐ Governmental   ☐ NGO
          ☐ Educational Institution   ☐ Other Click here to enter text.             

	First, M.I., Last Name:  
	Click here to enter text.
	Department ID (if available):
	Click here to enter text.
	Date of Birth:
	Click here to enter text.	Gender:
	Click here to enter text.
	Height (ft. & in.):  
	      	
	Weight (lbs.):
	      	Hair Color:
	 	Eye Color:
	 
	
	
	
	
	
	
	
	

	Mailing Address                                          (street address, city, state and zip):
	Click here to enter text.


	AZ Residents Only (month/year of residency):
	Click here to enter text.
	Phone Number (best contact number):
	 Click here to enter text.

	Email:
	Click here to enter text.
	
	

	Affiliation:
	Click here to enter text.
	Nature of Affiliation (position title)
	Click here to enter text.
	Mailing Address                                                 (street address, city, state and zip):
	Click here to enter text.


Si desea hablar con un representante de servicio al cliente bilingüe para obtener información llame al (602) 942-3000 de lunes a viernes de 8:00 a.m. A 5:00 p. Y luego ingrese el número. 5 durante el mensaje grabado.

Arizona Game and Fish Laws and Rules (e.g. Scientific Activity License, R12-4-418) can be referenced at https://apps.azsos.gov/public_services/Title_12/12-04.pdf     





Project       of        Copy and paste the project section below to add additional projects to this application.   

	Primary Investigator of Project and Title
	Click here to enter text.


	Provide Project Purpose.  Provide details to the project’s purpose in the space provided below.

	Click here to enter text.




	Do you plan to collect animals for the sole purpose of using them in public educational programs? ☐YES    ☐NO If yes, complete this section. 
Provide the following details of Educational Events/Presentations scheduled in relation to the requests in the application. Right click in any row to add additional rows as needed.

	Name
	Title
	Address
	Phone #
	# of Events

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

	
	Qualifications/Experience. Experience of LICENSEE and AGENTS related to the proposed project. Include experience with focal study/project species below. A CV(s) may be attached in lieu of details here.

	Click here to enter text.


	Schedule

	Provide approximate time frame, start and end dates or months, of the project. If this is a fish sampling project, a schedule with tentative dates must be provided.

	Click here to enter text.



	Publication/Product Intent

	Click here to enter text.


	Wildlife Requested
Complete as instructed below. Right click in any row to add additional rows as needed.

	
Common Name (Scientific Name)
	Capture & Release 
(e.g., mark-recapture, collect tissue samples)
	Capture & Keep
(museum specimens, lab experiments, etc.)
	Capture & Release  
(no manipulation)
	No Handling (e.g., playback survey of T&E species)

	
	Enter Number
	Enter Number
	Check Box
	Check Box

	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐
	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐
	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐
	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐
	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐
	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐
	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐
	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐
	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐
	Click here to enter text.	Click here to enter text.	Click here to enter text.	☐	☐


	Salvaged Wildlife Requested (select all that apply)

	☐  Invertebrates (crustaceans or mollusks only)
☐  Amphibians
☐  Reptiles
☐  Birds
☐  Bats 
☐  Nongame small mammals (excluding bats)
☐  Small game 
☐  Other: 


	
	Methods
[bookmark: _GoBack]Provide a full list of specific activities requested (either highlighted, bulleted, or numbered.  followed by details of the methods (e.g. describe small mammal trapping design and type, handling methods, and any other invasive methods (e.g., blood draws, toe-clipping, disease sampling, etc.).	

	Click here to enter text.


	HACCP Plan Attached?  ☐YES    ☐NO 
Must be provided as an attachment if working in and/or using equipment in bodies of water for activities with aquatic species. Available here: https://www.azgfd.com/license/speciallicense/scientificcollection/ 



	Use of drugs on wildlife? ☐YES    ☐NO If yes, complete this section per the information required under R12-4-309. Right-click in any row to add additional rows as needed.

	Name of Drug
	Dosage
	Application Method
	Wildlife              (common name)
	Specific Location (area description or dec deg)

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


	Will you be holding LIVE wildlife?  ☐YES    ☐NO If yes, complete this section.
Additional information may be attached required under R12-4-428 (Captivity Standards).

	Institution Name
	Click here to enter text.
	Complete Mailing Address:
	Click here to enter text.
	Lat/Long: (dec deg)
	Click here to enter text.
	Owner’s Name:
	Click here to enter text.
	Email Address
	Click here to enter text.	Phone Number
	Click here to enter text.


	




	Location(s) of collection or activity

	County
	Check all that apply
	Location Details. Provide precise locality details (e.g., canyon, river corridor, mountain range, area name, etc.).

	Apache
	☐	

	Cochise
	☐	

	Coconino
	☐	

	Gila
	☐	

	Graham
	☐	

	Greenlee
	☐	

	La Paz
	☐	

	Maricopa
	☐	

	Mohave
	☐	

	Navajo
	☐	

	Pima
	☐	

	Pinal
	☐	

	Santa Cruz
	☐	

	Yavapai
	☐	

	Yuma
	☐	



	AGENTS. List any person who will be conducting above identified activities with or without the license holder present. Right click in any row to add additional rows as needed.

	Name
	Date of Birth (mm/dd/yyyy)
	Email Address
	Phone Number
	Mailing Address

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


☐ By checking this box I certify the agent(s) listed above has not had their wildlife privileges suspended or revoked in any state. 
☐ By checking this box I understand the Department will not process an application renewal until the annual report is received from the previous license. Failure to submit a report may result in a citation.
☐ By checking this box I certify the information provided on this application is true and correct to my knowledge. I will comply with any municipal, county, state, or federal code, ordinance, statute, regulation or rule applicable to this license and that my live wildlife privileges are not currently suspended or revoked in this state, any other state or territory, or by the United States.
	
	APPLICANT'S NAME:
Click here to enter text.
	Date:
Click here to enter text.



In accordance with provisions under Section 41-1030, Arizona Revised Statutes:
An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically authorized by a statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or condition.
This section may be enforced in a private civil action and relief may be awarded against the state. The court may award reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an action against the state for a violation of this section.
A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary action or dismissal pursuant to the Agency's adopted personnel policy. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.

***LICENSE EXPIRES DECEMBER 31 OF EACH YEAR ***
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