
OFFICE USE ONLY: 

 

Approved by: ___________________________ 

Date issued:   ___________________________              

Permit Number: ________________________ 

OKLAHOMA RESIDENT FALCONRY LICENSE APPLICATION 
  

  

 

 TYPE LICENSE AND FEES:   

    

 

      Resident - $45.00 (valid for 3 years from date of issue)

   

                                        

 Name:       

  

 Address:      

 

 City/State/Zip:                    Telephone:      

 

 E-mail address: ______________________________________________________ 

 

 Date of Birth:          Weight:          Height:            Eyes:           Hair:      

 

 Oklahoma Hunting License Number:      

  

 Driving license number and social security number: 

 (Both are required) 

 Class of Falconry License Applying for:       Apprentice  General  Master 

 

 If renewing your license, are you currently in possession of any birds and if so, how many? __________________ 

 

 Name of Sponsor (if applicable):      

 

I agree to sponsor the above applicant and have read CFR Title 50, Part 21, Section C,3,i,C and agree to assist the 

applicant with the terms and provisions therein.  

 

 Signature of Sponsor: ____________________________________ 

  

 Signature of Parent or Legal Guardian (if applicable)______________________________________ 

  
I hereby certify that I have read and am familiar with the portions of regulations pertaining to falconry contained in Title 800, Chapter 

25, and Subchapters 5 and 7 of the Wildlife Rules, Department of Wildlife Conservation and that I have also read and am familiar 

with the portions of the “Oklahoma Hunting Season Regulations” as they pertain to hunting with raptors. I further certify that the 

information submitted in this application for a license/permit is complete and accurate to the best of my knowledge and belief. I 

understand that any false statement herein may subject me to State and/or Federal penalties. 

 

Signature:               Date:       
 

Please check one: 

 

   I agree to allow my name, phone number and address to be placed on a list to be distributed to prospective falconers. 

   

   Please do not list my name, address, etc. on any document that is distributed to the public 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Return completed application with fee to: 

OKLAHOMA DEPARTMENT OF WILDLIFE, ATTN: BECKY ROUNER 

P.O. BOX 53465 

OKLAHOMA CITY, OK 73152 


