
COMPLETED FORMS MAY BE MAILED TO 

NAME OF REQUESTER 

MAILING ADDRESS CITY, STATE, ZIP 

EMAIL ADDRESS 

STATE REHAB PERMIT NUMBER HOME PHONE NUMBER 

TRANSFER REQUESTER INFORMATION 

NAME OF RECIPIENT  

MAILING ADDRESS CITY, STATE, ZIP 

EMAIL ADDRESS 

HOME PHONE NUMBER 

TRANSFER RECIPIENT INFORMATION 

KDWP NUMBER 

 

 _______________________________________    ________________________________________ 

 _______________________________________   ________________________________________ 

 _______________________________________    ________________________________________ 

  _______________________________________   ________________________________________ 

 _______________________________________   ________________________________________ 

 _______________________________________   ________________________________________ 

Is the recipient a State of Kansas Rehabilitation Permit holder?             Yes                 No 

If so, please provide the recipient’s State Rehab Permit Number _____________________________________________________ 

If the recipient is not a rehabber, state the qualifications and permits of the individual receiving the wildlife:  

KANSAS DEPARTMENT OF WILDLIFE AND PARKS 
512 SE 25th Ave., Pratt, KS 67124 

(620) 672-5911 

REHABILITATION TRANSFER OF WILDLIFE 
Request 
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115-18-1(i)Wildlife held under the authority of a rehabilitation permit
may be transferred from one permittee to another permittee if all of the 
following conditions are met:

(1)The permittee receiving the wildlife holds all the proper
permits and authorizations necessary for that species of
wildlife.
(2)The transfer is necessary for the proper treatment or care
of the wildlife.
(3)The transfer is properly recorded in both permittees'
operational records.
(4)The transfer is approved in writing by the secretary or
designee.

I acknowledge regulation 115-18-1(i)  _________ 

IF TRANSFERING TO ANOTHER REHABBER IF TRANSFERING TO NON-REHABBER 

115-18-1(p)(2) Wildlife that cannot be rehabilitated and released to
the wild shall be euthanized unless a written request, specifying an
alternate course of action, is approved by the secretary or designee.
Each course of action requiring the wildlife to remain in captivity shall 
be approved only if the wildlife is transferred from the permittee
providing the rehabilitation services to an accredited zoological
facility, or a scientific or educational permit holder in accordance with
subsection (i). Each transfer shall be allowed only for educational
programs or fostering or socialization purposes, and no transfer shall 
take place unless the secretary or designee has approved the request
in writing.

I acknowledge regulation 115-18-1(p)(2) _________  

CIRCUMSTANCES OF TRANSFER 

Initials  Initials  

115-18-1 ACKNOWLEDGEMENT AND AGREEMENT

Species and description of Wildlife ______________________________________________________________________________________

On what date did the rehabilitation permit holder obtain the wildlife? ______________________________________________ 

Is the wildlife capable of survival if released in the wild?                   Yes                              No 

Explain _____________________________________________________________________________________________________________________ 

Please explain the need and purpose of the transfer:   

Is the wildlife to be transferred outside the state of Kansas?*             Yes  No 
*If  the wildlife is to be transferred outside the state of Kansas, you must submit an approval document from the

intended state with this transfer request. 

 

Pursuant to K.S.A 53-601(a)(2), I ______________________________________________________, declare under penalty of perjury 
under the laws of the State of Kansas that the foregoing is true and correct. I understand that the requested 
transfer is not permitted until written approval from Kansas Dept. of Wildlife and Parks is granted. 

 ______________________________________________________________________________________  ____________________________________ 

 SIGNATURE OF REQUESTER          DATE        
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