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WILDLIFE ACTS 1976 TO 2018 – SECTION 41

APPLICATION FOR BIRD OF PREY LICENCE(S) 
FOR USE ONLY BY APPLICANTS IN THE STATE
ALL SECTIONS TO BE COMPLETED BY APPLICANT, USING LEGIBLE BLOCK CAPITALS

NAME OF APPLICANT: ____________________________________________________________
AGE (IF UNDER 18):
     _____________________________________________________________
ADDRESS:

    _____________________________________________________________
    _____________________________________________________________
    _____________________________________________________________
EIRCODE:
  _____________________________________________________________
*E-MAIL ADDRESS:        _____________________________________________________________
TELEPHONE NUMBER/S:  _______________________ 

__________________________
ARE YOU A FIRST TIME APPLICANT? :  YES ​​​​​​​​​___

NO ___
CURRENT LICENCE NUMBER (IF APPLICABLE): _________________________________
ARE YOU A BREEDER, OR DO YOU INTEND TO BE A BREEDER?  
 YES   ___              NO     __

 APPENDIX 1
IN ORDER TO ADD OR REMOVE A BIRD OF PREY FROM A CURRENT LICENCE DURING THE COURSE OF THE YEAR, PLEASE SUBMIT APPENDIX 1 ONLY. 
NO FEE IS REQUIRED TO AMEND A CURRENT LICENCE.
SECTION 1

TO BE COMPLETED BY APPLICANT, USING LEGIBLE BLOCK CAPITALS
Bird details can be submitted on separate page if additional space needed
	SPECIES
	AGE
	SEX
	WHEN &WHERE WAS THE BIRD OBTAINED
	RING NUMBER
 & MICROCHIP DETAILS



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SECTION 2

	SPECIES & SEX

(IF APPLICABLE)
	 DETAILS OF THE LOCATION FROM WHERE THE BIRDS WILL BE TAKEN  (Incl. County, townland, description of the location where possible) 


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION 3

1. GIVE A DESCRIPTION OF THE ACCOMMODATION, EQUIPMENT & FACILITIES AT YOUR DISPOSAL, SUITABLE FOR THE KEEPING & TRAINING OF A BIRD OF PREY.
___________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. GIVE SPECIFIC DETAILS OF YOUR EXPERIENCE IN HANDLING BIRDS OF PREY.
___________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I HEREBY DECLARE THAT THE FOREGOING PARTICULARS ARE, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE AND CORRECT IN EVERY PARTICULAR.
SIGNATURE:
_____________________________________
DATE: _______________________

SECTION 4

TO BE COMPLETED BY ALL FIRST TIME APPLICANTS AND APPLICANTS UNDER 18 YEARS OF AGE.
DETAILS OF FALCONER WHO WILL SUPERVISE THE APPLICANT AND SUPPORT THE APPLICATION:

NAME:
_____________________________________
DATE: _______________________

ADDRESS: _______________________________________________________________________



_______________________________________________________________________



______________________________________________________________________



______________________________________________________________________

GIVE SPECIFIC DETAILS OF SUPERVISOR’S EXPERIENCE IN HANDLING BIRDS OF PREY.
___________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNATURE OF SUPERVISOR: _______________________________          DATE: ___________________

IN ORDER TO AVOID UNNECESSARY DELAY IN PROCESSING YOUR APPLICATION PLEASE ENSURE THAT YOU HAVE FULLY COMPLETED THIS FORM AND IF REQUIRED THAT YOU HAVE ENCLOSED WRITTEN LANDOWNER PERMISSION.
COMPLETED FORMS SHOULD BE EMAILED TO:
wildlifelicence@housing.gov.ie
By Post : 

DEPARTMENT OF HOUSING, LOCAL GOVERNMENT AND HERITAGE

NATIONAL PARKS AND WILDLIFE SERVICE

WILDLIFE LICENSING UNIT (R. 2.03)
90 NORTH KING STREET
SMITHFIELD

DUBLIN 7 D07 N7CV

APPENDIX 1 
WILDLIFE ACTS 1976 TO 2018 – SECTION 41

TO AMEND A CURRENT LICENCE

FOR BIRD OF PREY POSSESSION LICENCE(S) 
COMPLETE IN BLOCK LETTERS

CURRENT LICENCE NUMBER: _________________________________

NAME OF APPLICANT: ____________________________________________________________

ADDRESS:

    _____________________________________________________________

    _____________________________________________________________
EIRCODE:

    _____________________________________________________________

E-MAIL ADDRESS:        _____________________________________________________________
TELEPHONE NUMBER/S:  _______________________ 

__________________________

SECTION 1: TO ADD A BIRD TO YOUR LICENCE

	SPECIES
	AGE
	SEX
	DETAILS OF PROPOSED PROVIDER OF BIRD¹

	RING NUMBER² & MICROCHIP DETAILS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



 PLEASE PROVIDE FULL NAME AND ADDRESS, PHONE NUMBER ETC. OF PROPOSED  BIRD PROVIDER. 
² IF THE BIRD HAS NO RING / IDENTIFICATION NUMBER, PLEASE STATE THIS IN THE SPACE PROVIDED. 

SECTION 2: TO REMOVE A BIRD FROM YOUR LICENCE

	SPECIES
	AGE
	SEX
	RING NUMBER1 & MICROCHIP DETAILS


	REASON FOR REMOVAL FROM LICENCE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I HEREBY DECLARE THAT THE FOREGOING PARTICULARS ARE, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE AND CORRECT IN EVERY PARTICULAR.
SIGNATURE:
_____________________________________
DATE: _______________________

IN ORDER TO AVOID UNNECESSARY DELAY IN PROCESSING YOUR AMENDED APPLICATION PLEASE ENSURE THAT YOU HAVE FULLY COMPLETED THIS FORM.  IF NECESSARY, EXTRA PAPER MAY BE USED.
COMPLETED FORMS SHOULD BE EMAILED TO: wildlifelicence@housing.gov.ie

Payment in respect of Falconry licences can be made directly into the Departments bank account. The details of this Departments Danske bank account for credit of all income is as follows:

	Company name
	
Account Name
	Sort
Code
	IBAN account no. 
	SWIFT address

	Department of Housing, Planning and Local Government
	PMG Receipts - Public Bank Account
	951599
	IE30DABA95159980001341
	DABAIE2D


PLEASE INDICATE THE LICENCE(S) YOU ARE APPLYING FOR BY TICKING THE APPROPRIATE BOX(ES)





TO BE IN POSSESSION OF A BIRD OF PREY       (COMPLETE SECTION 1)


FEE €12.70 PER APPLICANT ANNUALLY





TO ENGAGE IN FALCONRY


FEE €12.70 PER APPLICANT ANNUALLY





TO TAKE A BIRD OF PREY FROM THE WILD      (COMPLETE SECTION 2)


NO FEE





PAYMENTS CAN BE MADE DIRECTLY INTO THE DEPARTMENTS BANK ACCOUNT, OR BY CHEQUE (Payable to Dept. of Housing), POSTAL ORDER. DETAILS OF THIS DEPARTMENTS DANSKE BANK ACCOUNT IS ON PAGE 7








CASH WILL NOT BE ACCEPTED AND WILL BE RETURNED











� If the bird has no ring / identification number state this in the space provided
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