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WILDLIFE REHABILITATION RENEWAL FORM 

NEW MEXICO DEPARTMENT OF GAME & FISH 

LE FIELD OPERATIONS DIVISION 

SPECIAL USE PERMITS PROGRAM 

ONE WILDLIFE WAY
SANTA FE, NM 87507

Email: DGF.Permits@dgf.nm.gov

  I WISH TO RENEW   I DO NOT WISH TO RENEW 

NAME EMAIL 

BUSINESS NAME WEBSITE 

ADDRESS (mailing) ADDRESS
   (physical) CITY, STATE, ZIP 

TELEPHONE (Cell) (Home/Fax) 

Report on all species held under your permit for the past permit year.  Your annual report must be submitted by January 30th even if you no longer 

wish to retain a Rehabilitation Permit (see page 2).  Your permit will not be renewed unless your annual report is filed.   

NOTE:  A copy of your report to the U.S. Fish and Wildlife Service regarding rehabilitation of migratory birds may be attached. 

Federal Permit Number: Expiration Date: 

I HEREBY CERTIFY THAT THE RENEWAL INFORMATION PROVIDED IS TRUE AND CORRECT TO THE BEST OF 

MY KNOWLEDGE. 

Signature of Permittee Date 

19.35.5.12 NMAC PERMIT REQUIREMENTS: The permit holder shall… 

A. carry out all rehabilitation in a manner consistent with the goal of returning wildlife to its native range and habitat and in conformity with its seasonal occurrence in

New Mexico.

B. may designate an agent to transport wildlife associated with rehabilitation efforts.

C. carry out all rehabilitation in a humane manner and plan activities to return the injured animals to a condition which will allow them to survive in the wild.

D. Apprentices shall handle wildlife only under supervision of the permittee or co-permittee.

E. conduct rehabilitation in an environment which minimizes human contact and prevents human and domestic animal imprinting.

F. Animals in rehabilitation shall not be used for display or public programs. One way windows or video observation is permissible.

G. Non-releasable protected wildlife may only be retained for approved fostering or socialization purposes incident to wildlife rehabilitation or transferred to other 

permitted rehabilitators, zoo permit holders, licensed falconers and licensed raptor breeders or educational permit holders in accordance with requirements of this

regulation and only after a written request for such retention or transfer has been made to and approved in writing by the department.

H. Permittee's facilities shall be subject to unannounced inspections by authorized representatives of the director at reasonable times.

I. maintain detailed and complete records on each animal received under the permit.

J. Releases of Rehabilitated Wildlife:  (1) A permit holder shall not release wildlife in such a manner or at such a location so that the released animals are likely to become 

a nuisance or threat to humans or their property.  (2) Wildlife releases which are made to fenced or enclosed areas without a reasonable expectation that the individuals

will be  able to leave at will may be considered as captive releases.  (3) Captive releases may subject the landowner or person in control of the premises to additional 

licensing requirements for holding protected wildlife in captivity or stocking protected wildlife.  (4) Protected wildlife shall be released only to place and habitat by 

seasonal occurrence appropriate for the species.  (5) Terrestrial animals shall only be released in the county where they were acquired or found, or in an adjacent county 

unless specific written permission for release elsewhere is granted by the department. Release locations should consider gene pools and population dynamics including 

availability of appropriate food base. Release locations shall be included in annual report. (6) Protected wildlife may not be imported from another state or another country 

without meeting importation permit provision allowing such activity.  (7) Rehabilitated wildlife shall be released into species appropriate habitat at a suitable time (with

considerations for the season, weather conditions and time of day) which shall enhance the animal's continued survival.

K. The department may make special conditions in individual permits which are consistent with this regulation and which are necessary to carry out the intent of this

regulation or New Mexico statutes.

L. A copy of the approved permit or written authorization by the permittee shall accompany any shipment or transport of wildlife and shall be available for inspection at

each of the premises authorized by the permit.

M. Wildlife shall not be possessed for longer than 180 days. Any request to hold wildlife in excess of this period shall be submitted to the department in writing.

19.35.5.13 NMAC             RECORD KEEPING REQUIREMNTS: 

A. Permit holders shall file annual reports by January 30 of each permit year unless permission is granted for a later filing.

B. Annual reports shall be completed and submitted on a form provided by or approved by the department. Rehabilitation records on each animal shall be maintained

concurrent with it's treatment and should include unique identification (case number), species name, sex (if known), place and date of origin, source (person or agency),

probable reason for incapacitation, condition on receipt, treatment and disposition (date and location). All records shall be available for department review upon request.

FOR DEPT. USE ONLY 

Date______/______/_____ 

Initials________________ 

NO FEE REQUIRED 



New Mexico Department of Game & Fish   ●   Special Use Permit Application    ●   Revised 2022 2 of 2 

*Make copies as needed
REHABILITATION ANNUAL REPORT FOR PERMIT YEAR 

NAME or ORGANIZATION: PAGE #  

Identification Origin Incapacitation Final Disposition 

Unique  ID # 

Or Case # 
Species Type Sex Date 

Place 

(City or County) 

Source 

(person or agency) 

Nature or Cause 

of Injury 

Condition 

upon Receipt 
Treatment Disposition Date & Location 
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