APPLICATION FOR AN ANNUAL
DELAWARE SCIENTIFIC COLLECTING PERMIT

The information detailed below must be filled in as completely as possible before any scientific permit
will be issued. Note the reporting requirements at the end of this form. Please return the completed
form to Scientific Collecting Permit Program, Delaware Division of Fish and Wildlife, 6180 Hay Point
Landing Road, Smyrna, DE 19977 or by email to samantha.robinson@delaware.gov. For questions,
you may call (302) 735-3600.

NOTE: A Federal Permit is required in addition to a State permit to collect migratory birds, birds of prey, or an endangered species.
Please provide copies of any federal permits issued when applying for a Delaware Scientific Collecting Permit.

Name of Applicant (Please print): Date:

Mailing Address 1:

Mailing Address 2:

City: State: | Zip Code:
Email Address: Telephone Number:

Institution Represented: Official Position of Applicant:

**NOTE THE NAMES OF ALL PERMIT USERS BELOW** | Year permit is to be used:

Purpose of Collecting (if you require additional space, please attach a brief summary describing the purpose of
collecting):

Collection Gear to be Used:

Type or Method Dimensions Frequency of Use
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Approximate Numbers of Each Species to be Sacrificed:

SPECIES Number Collected | Number Sacrificed

Disposition of Sacrificed Animals by Species:

SPECIES Disposition

Frequency of Reporting to the Director of Fish & Wildlife (Check one):

Each trip [] Annually [] Quarterly [] Monthly [] Other (specify) []

Reports for collecting birds, game animals, shellfish, and fish from non-tidal areas should include, as a minimum,
numbers and species of fish or wildlife caught by gear type, effort employed and numbers of fish or wildlife
sacrificed. Published study reports may be submitted for the above in order to avoid duplication of reporting.
Reports must be submitted to the Division Director, care of: Scientific Collecting Permit Program, Delaware
Division of Fish and Wildlife, 6180 Hay Point Landing Road, Smyrna, DE 19977 or by email to
samantha.robinson@delaware.gov within 30 days of the expiration  date  of  the
permit. Reporting requirements are standardized for those collecting fishes in Delaware tidal waters.

Changes in sampling gear or schedule that would result in significant differences in anticipated catch or
effort should be reported in a timely fashion to the Division of Fish & Wildlife, 6180 Hay Point Landing Road,
Smyrna, DE 19977 or by email to samantha.robinson@delaware.gov.

I have read all of the above information on the application for a Delaware Scientific Collecting Permit and agree to
abide by all of its provisions.

Signature of Applicant: Date:
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