
Arkansas Game and Fish Commission 

Certification of Compliance With Local  

Captive Wildlife Ordinances 

 

 

_____________________       _______________________ of ___________________________,  
                First Name                                        Last Name                               Street Address                     

 

____________________________, ___________, _____________ in ________________________________________ County 

                      City                          State                       ZIP                               County Name 

 

has applied for the following permit(s) from the Arkansas Game and Fish Commission:  
         Check all that apply 
Wildlife Breeder/Dealer Permit   _____ 

Game Bird Shooting Resort Permit   _____ 

Commercial Wildlife Hunting Resort Permit  _____ 

Wildlife Rehabilitation Permit   _____ 

 

For applicants living inside the limits of a city: 
          Check One 

 This activity WOULD NOT violate any city ordinances:   ________ 

 This activity WOULD violate city ordinances      ________ 

 

  City Official Signature:  _____________________________ 

  City Official Name (please print): _____________________________ 

  Title:     _____________________________ 

  Telephone Number:   _____________________________ 

Date:      ________________ 

 

For applicants living outside the limits of a city: 

          Check One 

 This activity WOULD NOT violate any county ordinances:  ________ 

 This activity WOULD violate county ordinances      ________ 

 

  County Official Signature:   ______________________________ 

  County Official Name (please print):    ______________________________ 

  Title:      ______________________________ 

  Telephone Number:    ______________________________ 

Date:       ________________ 

 

Note to applicants:  A signed letter on city or county letterhead certifying that your proposed activity 

would not violate any city or county ordinances is acceptable in place of this form.   

 
AGFC 2009-5-11 


