
 

APPLICATION  
Captivity License for Wildlife Rehabilitation 

                                                     Apprentice 
 

 

This application is for individuals applying for a captivity license for rehabilitation that have never held this license in North Carolina or a similar 
license in another state. Please complete all sections of this application and return to the address listed below. Incomplete applications will be 
returned.                                                                                                                                                                                                                                                                              

        
                                                                                                                                                                                                                                                                                                                        

02/21 
 
                                                                                                                                                                                                                                        
     
    

Part I: Applicant Information 

Applicant’s Name:        
 (Last)                                                                                                                                                                                                                               

Date of Birth (required) 
 (First)  (M. Initial)                         

Date of 
Birth 
(required) 

          (Date of Birth (required)) 

Resident Address:        

 (Street)  (City)  (State)  (Zip Code) 

Mailing Address:        
(if different from resident) (PO Box or Street)  (City)  (State)  (Zip Code) 

Facility Location:        
(if different from resident) (Street)  (City)  (State)  (Zip Code) 

Telephone #: (        )  
Email

:   County:   

 
Organization Affiliation (if applicable)      


Part II: Mentor Information   

I am willing to serve as the mentor for the above-named rehabilitator and will be available to provide professional assistance in the 
rehabilitation of wildlife.  

                 

           Name of Mentor (please print full name)                                                                         Signature of Mentor                                        Rehabilitation License 
#  

Part III: Applicant Signature 

I hereby certify that all information contained herein is true and accurate to the best of my knowledge.  I have read and understand the rules and statutes pertaining to the 
possession of wildlife in North Carolina, under 15A NCAC 10H .1401 - .1406 and G.S. § 113-272.5 and 113-275 and agree to abide by these regulations.  I understand that if I 
am issued a Captivity License for Rehabilitation of squirrels, rabbits, and opossums, I will be responsible for the humane and ethical treatment of all wildlife obtained under 
that license and that additional state licenses may be required.  I also understand that the Commission may suspend or revoke my license and confiscate all wildlife in my 
possession should I violate any of these regulations or the conditions listed on my license. 

 
 
It is the duty of the applicant to ensure that they are in compliance with all applicable local, state, and federal laws prior to submitting this application. 

 

 
 

                               Applicant’s Signature  
 
 
 
 
 
 
 
 

 
 
 

 

                                  Date   

Make check or money order for $12.00 payable to NCWRC. Price includes $2.00 transaction fee as mandated by G.S. 113-270.1B.                            
A service charge of up to $25 will be charged on returned checks (GS 25-3-506). Mail completed application with fee to: 

   
                                      NC Wildlife Resources Commission License Section 

1707 Mail Service Center 
Raleigh, NC 27699-1700 


