
DIVISION OF WILDLIFE RESOURCES . 1594 West North Temple . Salt Lake City, UT  84114-6301 . (801) 538-4701/538-4812

CERTIFICATE OF REGISTRATION

- AMENDMENT REQUEST FOR COR #__________________________ -

FILL OUT COMPLETELY AND LEGIBLY

 1. APPLICANT (complete name, address, phone number): 

 2. AMENDMENT REQUESTED (be specific:  number, sex and type of animal(s) (including scientific name); complete
name, address, phone #, and certificate of registration or permit number of person from whom you expect to obtain
the animal(s), etc.):

 3. PURPOSE:

 4. DESCRIPTION AND LOCATION OF HOLDING FACILITIES (if different than on original application):

 5. WHAT WILL BE THE FINAL DISPOSITION OF THE
ANIMAL(S) (e.g., retain, release, sacrifice, etc.)

 6. REQUESTED BEGINNING AND ENDING DATES:

Beginning ____________    Ending _____________

 7. In many instances, other agency (federal/state/county/
city/municipal) laws covering live possession of animals or
groups of animals, pond/facility location, water rights, etc. may
be in effect.  If local laws (city/county) restrict live possession of
any zoological animal, written permission from the local entity
granting authority to possess such animal must be submitted
with this application for a COR.  THE APPLICANT IS
RESPONSIBLE FOR COMPLYING WITH SUCH LAWS PRIOR TO
SUBMITTING A COR APPLICATION.

If a federal permit is required for the activity applied for herein
(U.S. Fish & Wildlife or U.S. Department of Agriculture), submit
with this application either a copy of the permit or a copy of your
application for the federal permit.

 8. If your application is approved, a $10.00 amendment fee will
be billed.

Submit application to:

WILDLIFE REGISTRATION OFFICE
1594 WEST NORTH TEMPLE, SUITE 2110

BOX 146301
SALT LAKE CITY, UT  84114-6301

I HEREBY CERTIFY THAT I HAVE READ AND AM FAMILIAR WITH THE RULES PERTAINING TO THE ACTIVITY(IES) APPLIED FOR AND THAT
I ACCEPT ANY AND ALL LIABILITY RESULTING FROM THE ISSUANCE OF A CERTIFICATE OF REGISTRATION.  I FURTHER CERTIFY THE
INFORMATION SUBMITTED IN THIS APPLICATION FOR A COR IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
I UNDERSTAND ANY FALSE STATEMENT HEREIN MAY RESULT IN THE APPLICATION BEING DENIED.

Date______________________________________________ __________________________________________________________
Applicant signature



AMENDMENT.REQ


