
* FULL NAME  (Primary Contact) * DATE OF BIRTH * TAX ID or SSN

*STREET ADDRESS  (Physical Location) * CITY * STATE * ZIP CODE

*COUNTY  (Physical Location) E-MAIL ADDRESS TELEPHONE

BUSINESS NAME COUNTY TELEPHONE (if different than above)

BUSINESS ADDRESS CITY STATE ZIP CODE

DNR  9059
R0319

License is:    New (No Fee)         Renewal (No Fee)

* REQUIRED FIELD

Permit Specific Information:
 Yes, I would like my (company) name, location, contact info and fish species offered to be listed in the Division’s Fish Propagators List publication. You will be

included by checking this box and submitting your application by May 1st. Only Division of Wildlife recommended species for private pond stocking are included
in this publication. 

I have holding or wintering ponds at the following locations (physical address): 

Address 1 (optional): _________________________________________________________________________________________________

Address 2 (optional): _________________________________________________________________________________________________

Address 3 (optional): _________________________________________________________________________________________________

The applicant certifies that they understand the requirements contained in Ohio Administrative 
Code Section 1501:31-19-01 that only allows the importation and sale of certified triploid grass 
carp/white amur.

This application is made in good faith with the statements made herein being true. I have read 
and understand the requirements contained in Ohio Revised Code Sections and Ohio Adminis-
trative Code Sections pertaining to this permit and that any falsification of information herein 
may result in denial or revocation of the permit. I acknowledge that the laws governing this 
license may change periodically and I will maintain a knowledge and undertraining of all laws 
pertaining to this license (Reference: codes.ohio.gov). Further, I acknowledge that it is unlawful 
to import aquatic species into the State of Ohio without first securing an Import Permit from the 
Ohio Department of Agriculture and obtaining appropriate fish (animal) health certification (see 
www.agri.ohio.gov or call 614-728-6220).

WHITE AMUR / GRASS CARP 
PERMIT APPLICATION

DO NOT WRITE BELOW THIS LINE, FOR OFFICIAL USE ONLY

DATE RECEIVED DATE ISSUED EXPIRATION DATE LICENSE  NUMBER ISSUED BY

 Applicant’s Signature  Date

 Please return my permit electronically.

Mail to the appropriate district office. See below.

Wildlife District One
1500 Dublin Road
Columbus 43215
(614) 644-3925

Wildlife District Two
952 Lima Avenue

Findlay 45840
(419) 424-5000

Wildlife District Three
912 Portage Lakes Drive

Akron 44319
(330) 644-2293

Wildlife District Four 
360 E. State Street 

Athens 45701
(740) 589-9930

Wildlife District Five
1076 Old Springfield Pike

Xenia 45385
(937) 372-9261


