
 

 

 

 

 

 

Annual Returns Form (Birds) 

 Section 30 Foreshore 
 
This annual returns form is for use in respect of permits granted under: 

 

Section 30 – Permit to hunt fauna over State foreshore, inland water and accretions 

belonging to the State. 

 
 

Permit Number:  

 

 

 

 

Permit Holder Name: 

 

 

 

Permit Holder Email Address: 

 

 

 
 If a return is not made on an annual basis, your Permit may be revoked and this 

may influence any possible issue of a further Permit. 

 

 Returns should be sent to the email address below, as soon as possible after the 

end of the Open Season but not later than 28 February in any given year.  

 

Declaration 

I declare that all of the foregoing particulars are, to the best of my knowledge and belief, 

true and correct  

 

Signature of Permit Holder:_____________________ Date: ___ / ___ / ______     

(Electronic signature is sufficient if you are making your returns by email) 

 

 

Email:  wildlifelicence@npws.gov.ie 

 

 

 

 

 

 

 

 

mailto:wildlifelicence@npws.gov.ie


2021 – 2022  SEASON 

 

   

 

Date 

 

Species Shot 
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Location 

 

County 

 

 

    

 

 

    

 

 

    

 

 

    

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

 



2022 – 2023  SEASON 

 

 

Date 

 

Species Shot 

 

 

Number 

Shot 

 

Location 

 

County 

 

 

    

 

 

    

 

 

    

 

 

    

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

 

 

 

 



2023 – 2024  SEASON 
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