
 
         WALTER RABON MIKE ENGLAND 
         COMMISSIONER                                                                                                                                                  COLONEL 

 

 
LAW ENFORCEMENT DIVISION / SPECIAL PERMIT UNIT 

2070 U.S. Hwy. 278, SE | SOCIAL CIRCLE, GEORGIA  30025 
770.918-6408| WWW.GADNRLE.ORG 

 

 

M E M O R A N D U M 

 

TO:  Wild Animal License Holders for Dealing/Breeding Regulated Fish 

 

FROM:  Special Permit Unit 

 

SUBJECT:   License Renewals 

 

 Enclosed is a form for renewal of your Wild Animal License for Dealing/Breeding Regulated Fish 

which will expire March 31 of this year.  Please fill out the form completely and legibly, providing all current 

information; date and sign the form.  Return the renewal form and any required attachments, including a check, 

money order, or credit card information in the amount of $255.00. 

 

 Georgia Department of Natural Resources 

 Law Enforcement Division 

  Special Permit Unit 

 2070 U.S. Highway 278, S.E. 

 Social Circle GA 30025 

 

  

 Our receipt of your renewal application will serve as your authorization to continue to deal or 

breed wild animals after your current license expires, provided we receive a completed application by 

March 31. You should allow four to six weeks for your license to be issued. 

 

  If you have questions, please call the Special Permit Unit at (770) 918-6408. 

 
Rev  12/23/jrh  



Department of Natural Resources        RENEWAL 

Law Enforcement Division         WILD ANIMAL LICENSE  
Special Permit Unit                                FOR DEALING/BREEDING REGULATED FISH 
2070 U.S. Highway 278, S.E.                        (Use attachments if more space is needed) 

Social Circle, Georgia 30025                                                Fee $255.00 

(770) 918-6408                             CUSTOMER ID# _______________________________________ 

    

 
1 Applicant name: __________________________________________________________________________________ 

 

Address: _________________________________________________________________________________________ 

 

City: __________________________________________ State: ________________ Zip: _______________ County: _______________________________ 

(Nonresidents must meet one of the conditions listed at bottom for service of legal process) 

 

Email: _____________________________________________________________________________  

 

Business Phone _________________________________     Cell # ____________________________________ 

         

Wish to appear on Grass Carp Supplier List on website?  □ Yes    □ No   

 

2.  Business, corporation, public agency, or institution to be covered by license (Include name and type): 

 

 

 

3.  Describe in detail your proposed purpose for holding these animals: _____________________________________________________ 

 

 

 

4.  Address or location where proposed business activity is to be conducted: 

 

 

 

County____________________________________ 

 
5.  Species, Number, Sex, and Age (if known) of animals to be licensed: 

□ Triploid Grass Carp 

□ Tilapia 

□ Other 

 
6.  Describe in detail facilities for holding/transporting animals: _____________________________________________________ 

 

 

 

 
7.  Source or Supplier of animal(s): 
 

 

 

 

 

O.C.G.A. § 16-10-20: “A person who knowingly and willingly makes a false, fictitious, or fraudulent statement…in any matter within the jurisdiction of any 

department or agency of state government…shall, upon conviction thereof, be punished by a fine of not more than $1000 or by imprisonment for not less than one or 

more than five years, or both.” 

 

_________________________________      _______________________________________ 

Date                              Signature (in ink) 

 

PAYMENT     DNR ONLY ACCEPTS:       Visa: □    MasterCard:  □      Discover □ 

********************************************************************************************************************************* 

 

□ Paying by credit card, enter card # here: ______________/_______________/______________/____________    Amount $ _255.00_ 

     (Preferred method)                    

                                                                               Expiration Date: ______/_______/       Security Code #__________ 

 

□ Paying by check or money order:                        Check# ___________________________ 

 

rev/12/23/jrh 


