IOWA DEPARTMENT OF NATURAL RESOURCES CASHIER’S USE ONLY
Licensing Section 0233-542-0092-MG-0642

6200 Park Ave Ste 200, Des Moines, IA 50321 Business Name
Operator Name
Phone: (515) 725-8200 www.iowadnr.gov

NUISANCE WILDLIFE CONTROL OPERATOR PERMIT RENEWAL

APPLICANT INFORMATION:

Full Name: Phone #:
Address:

City/State/Zip: County:
*Social Security #: Email:

DNR # (if known): Birth Date:

*The lowa Department of Natural Resources is required to collect social security numbers from all persons obtaining a hunting, fishing or other
recreational license under section 252J.8 of the Code of lowa and 42 US Code 666(a)(13). Your social security number will serve as your principal
identification number to determine your eligibility for licenses. It will be provided to law enforcement agencies and the lowa Child Support Collection
Unity to establish, modify, and enforce child support obligations and to collect liabilities owed to the state or a state agency. It WILL NOT appear on
your license.

BUSINESS INFORMATION:

Business

Name: Phone #:
Address:

City/State/Zip: County:

I would like my business to be posted on the DNR Website [ Jyes [ ]No

Operator’s Signature: Date:

[ ] $20.00 Renewal Fee Enclosed
[ ] NWCO Animal Log Enclosed

Return To:
Karmin Klingenberg
lowa Department of Natural Resources

6200 Park Ave Ste 200
Des Moines IA 50321

11/2024 cmc DNR Form 542-8061
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