
STATE OF OKLAHOMA PERMIT TO IMPORT/EXPORT 
 
RETURN TO:  
OKLAHOMA DEPT. OF WILDLIFE CONSERVATION  
ATTENTION: LAW ENFORCEMENT DIVISION 
P. O.BOX 53465, OKLAHOMA CITY, OK 73152-3465  
OFFICE PHONE (405) 521-3719  
Or EMAIL to:  sharon.lookabaugh@odwc.ok.gov  
HOURS: 8:00 A.M. TO 4:30 P.M.  

O IMPORT PERMIT (Animal is entering the state)  

O EXPORT PERMIT (Animal is exiting the state)   ANTICIPATED DATE OF IMPORT/EXPORT: ____________ 
 
This form must be completed by the applicant and approved prior to the date of import/export. Please allow at least two weeks for processing 
and mailing your request.  
 

LIST OF ALL WILDLIFE TO BE IMPORTED OR EXPORTED 
 
  
 
 
 
Please indicate if you will be attending a sale, entering or leaving OK for exhibition, etc.: 
 
____________________________________________________________________________________________________________ 
 

OWNER/SELLER 
                     
 
NAME               DESCRIPTION OF CONTAINER  
 
 
DOING BUSINESS AS  
 
 
STREET ADDRESS  
 
 
CITY, STATE, ZIP CODE  
 
 
HOME PHONE #          BUSINESS #       FAX # 
 
 
 
LOCATION WHERE ANIMALS ARE KEPT  
 
 
CUSTOMER I.D.  NUMBER/USDA NUMBER, IF EXHIBITING 
 
 
OTHER PERMITS (IF APPLICABLE)  
 
 

TRANSPORTER 
 
 
NAME                                      
 
 
PHONE #  
 
 
SHIPMENT TO BE MADE VIA  
 

 
  

RECEIVER/BUYER 
 
 
NAME  
 
 
DOING BUSINESS AS  
 
 
 
ADDRESS  
 
 
CITY, STATE, AND ZIP CODE  
 
 
HOME PHONE #   BUSINESS PHONE #  FAX#  
 
 
CUSTOMER I.D.  NUMBER  
 
 
USDA NUMBER, IF EXHIBITING  
 
 
OTHER PERMITS (IF APPLICABLE)  
 
 
 

      QUANTITY                                COMMON NAME 
  
  
  

OFFICE USE ONLY! 
PERMIT NUMBER ________________________ 
DATE ISSUED  ___________________________ 
PERMIT GOOD THROUGH _________________ 
H.C.RECEIVED __________ H.C. # ___________ 
APPROVING OFFICER’S INITIALS __________ 



 
OKLAHOMA DEPARTMENT OF WILDLIFE IMPORT/EXPORT PROCEDURES 

1. There will not be a fee charged for the permit. 
 
2. Please remember to allow at least two weeks for processing before the permit will be needed. 
After you have sent in your application, an approved or denied copy of your application will be 
sent to you by mail. The original application will be kept on file in the Law Enforcement 
Division. You will not be required to return your copy after your import/export has taken place. 
 
3. The permit will expire seven (7) days after the date of issuance. If the import/export does not 
take place then you will need to call, mail or fax a copy of your permit application stating that 
it was not used. 
 
4. Partially completed forms may be approved for those going to sales and are unsure of what they 
will be purchasing. However, before importing or exporting the animal(s) purchased, the 
applicant will need to phone or fax this list to the Oklahoma Department of Wildlife Law 
Enforcement Division office prior to shipment. You should reference your permit number when 
calling or faxing. Our fax number is (405) 522-8506. 
 
5. All health papers are to be mailed to the Oklahoma Department of Agriculture and should have 
your import permit number written on the document. Only when importing will you need to 
check with the Department of Agriculture to see if your animal( s) will require a health 
certificate. 
 
OKLAHOMA DEPARTMENT OF AGRICULTURE 
ATTENTION: AIS 
P. 0. BOX 528804 
OKLAHOMA CITY, OK 73152-8804 
(405) 522-6141 
 
6. This permit will only satisfy the requirements pertaining to the import/export of wildlife as 
defined by the laws of the State of Oklahoma contained in Title 29 O.S. Section 7-602, and any 
additional regulations established by the Oklahoma Wildlife Commission. You may need to 
obtain necessary permission from other states, provinces or federal agencies. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
CAPTIVE WILDILFE INSPECTION FORM 

 (THIS COMPLETED FORM MUST BE INCLUDED WITH A NEW COMMERCIAL OR NON-COMMERCIAL BREEDER'S 
APPLICATION, COMMERICAL HUNT AREA APPLICATION, OR IF BEING USED FOR AN  
ADDITIONAL LOCATION. )  
 
DATE OF INSPECTION:     TIME:  
 
TYPE OF LICENSE:       COUNTY:  
 
NAME:      DOB:     SS#  

BUSINESS NAME:  

ADDRESS:  __________________ CITY: ________________ STATE ________ ZIP ________________ 

BUSINESS PHONE: (___)  ___________ HOME PHONE: (____) _________________ 

PHYSICAL LOCATION: ___________________________________________________________ 
 
REASON FOR INSPECTION 
 

  YES     NO     YES     NO  
INITIAL   � �   *COMPLAINT   � �    
ROUTINE   � �   *ESCAPES   � � 
FOLLOW-UP   � �   *INJURIES   � � 

 
DETAILS:  
 
 
 
 
CHECK LIST 
           YES     NO    N/A 
1. Are records up to date?          � �        �   
2. Were last years reports sent in?         � �        �  
3. Sufficient perimeter fence provided?        � �        �  
4. Do enclosures meet/exceed caging requirements?       � �        �  
5. Are doors key locked on required cages?        � �        �  
6. Do the animals appear to be healthy?        � �        �  
7. Are animals provided adequate protection from the weather?     � �        �   
8. Perimeter/Barrier fence provided?        � �        �  
9. Do enclosures and cages appear to be clean?       � �        �  
 

WERE DISCREPANCIES EXPLAINED TO RECIPIENT     � �        
AND APPROPRIATE COPIES OF REGULATIONS GIVEN OR   � �         
POSSESSED?  

 
COMMENTS:  
 
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
 
____________________________________________________________               ______________________ 
GAME WARDEN SIGNATURE                  IBM #     DATE 
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