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(515) 725-8200 | www.iowadnr.gov 

DNR USE ONLY 
0233-542-0092-LF-0570 

Applicant Name 
 

APPLICATION FOR FALCONRY PERMIT 
(Three Year Permit Term) 

If completing online, please use the “TAB” key to navigate your way through this form. DO NOT press Enter. 

APPLICANT INFORMATION 

Full Name:       Phone #:       

Address:       

City/State/Zip:       County:       

Email:       Birth Date:       
 

SPONSOR INFORMATION 

Sponsor’s Name:       Permit #:       

Address:       

City/State/Zip:       County:       

Email:       Phone #:       

Sponsor’s Classification:       Sponsor’s Signature:  
  

Application For: (Check one) 

 

 Apprentice Falconer 

 General Falconer 

 Master Falconer 

 
List any state or federal permits issued in your name which are currently in force that deal with Falconry, Raptors, 
Rehabilitation, Scientific Collection, etc. 

1.       Permit #:       

2.       Permit #:       

3.       Permit #:       
 
**I understand that providing false information on this application will render my application and therefore license invalid and that I may be subject 
to fines and imprisonment for making a false entry in a public record in violation of Iowa Code 714.8(4), and for hunting, fishing, or trapping without 
a valid license in violation of Iowa Code 483A. 
 
By signing below, I acknowledge and understand the rules and regulations regarding having this permit and realize that a State Conservation 
Officer may inspect me at any reasonable time. The Iowa falconry laws can be found in Iowa Code Chapter 481A and Iowa Administrative Code 
Chapter 101 & 102 and the residency laws in Iowa Code Chapter 483A and Iowa Administrative Code Chapter 15. 
 

Submit the $63.50 state permit fee upon successful completion of exam and facility & equipment inspection. 
   

Signature of Applicant  Date 

 
Please remit application and payment to the address at the top of this page or email a copy of the form to 

webmaster@dnr.iowa.gov with the subject line: Credit Card Payment for (Name), wait a minimum of 20 minutes after sending, then 
call 515-725-8200 to make the payment. 

http://www.iowadnr.gov/
mailto:webmaster@dnr.iowa.gov
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