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Phone Phone Trip Start:

Cervid License No: Trip End:
Permit exires upon 

trip end date

Cervid License No Address Arrival Date

Departure Date City, State, Zip Departure Date
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Address Arrival Date Address Arrival Date

City, State, Zip Departure Date City, State, Zip Departure Date

Name Name
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City, State, Zip Departure Date City, State, Zip Departure Date

If you are not traveling to multiple locations, please complete receiver and location one to indicate your destination
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Oregon Department of Fish and Wildlife
Wildlife Division
4034 Fairview Industrial Dr SE
Salem Oregon 97302
Phone: 503-947-6301      Fax: 503-947-6330

Name

CERVID TYPE 1 and  2
TRANSPORT PERMIT

Please allow at least one working day from ODFW receipt for 
processing    Permit not to exceed 60 days
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Email Application to:    Wildlife.Permits@ODFW.oregon.gov       
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Facility address, if different from above 
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All animals must be transported in a manner to protect native wildlife and ensure safe and humane treatment while being transported (OAR 635-049-0265(a)) 
Animals must be kept behind locked doors during transport.

An Oregon import 
permit is required 
prior to re-entry 
into OR if trip 

exceeds 29 days 
out of state. Must 

provide import 
permit no. to 

ODFW prior to re-
entry1

1Note: Cervids require the necessary veterinary inspection and import permits by Oregon Dept. of Agriculture when returning to Oregon. 635-049-0025 (1) (4)
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ODFW Permit No:

(      )             
Total Number of 

Days out of Oregon

mailto:Wildlife.Permits@odfw.oregon.gov


Purpose of Transport: Slaughter         Sale   

Transport of: Live Animal          Gamete*   
Certificate of Veterinary Inspection (CVI) Permit No.1 

Attending vet listed on CVI:

Sex Species Sex Species

*Describe:

**Attach Documentation of Pedigree If required by receiving state

*** Use additional sheets if necessary

Additional Permit Conditions:

Applicant Signature Date Approved by Date
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*

Identification of Animals in Shipment
Permanent Identification Mark, 

Ear Tag

Other*  

Embryo**   

Permanent Identification Mark, Ear Tag

Identification of Animals in Shipment

Display

Exhibition
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