
Application for Permit to Possess Migratory Birds
Little River Band of Ottawa Indians 

2608 Government Center Drive 

Manistee, MI 49660 

Instructions:  Filled out by tribal member. 

Date of Application: ____________________________ 

Tribal ID Number: ______________________________    Name: ________________________________________ 

Address: ______________________________________ City: _________________________________________ 

State/Zip Code: _________________________________ Work Phone: ___________________________________ 

Home Phone: ___________________________________ Date of Birth: ___________________________________ 

I certify that the information submitted in the application for a permit is complete and accurate to the best of my knowledge and belief.  I understand that any false statement herein 

may subject me to criminal penalties.  I also certify that I have not been convicted or have entered a guilty plea for violations of the Lacey Act, the Migratory Bird Treaty Act, the 

Bald and Golden Eagle Protection Act, the Endangered Species Act, CITES, or other laws relating to migratory birds, threatened and endangered species, or other protected 

wildlife. Your signature affirms that you are requesting a migratory bird carcass, parts, and/or feathers for appropriate traditional, religious, spiritual and/or cultural purposes. 

Signature: ______________________________________ 

Do you currently have or have you had any Federal Fish and Wildlife Permits?           Yes             No 

If yes, list the number(s) of the permits you have held.___________________________________________________ 

Description of Requested Material 
(You may order either a whole bird or parts; not both.  Only one request may be pending at any time.) 

Is this your:          First request      Reorder Migratory Bird Species Requested: ____________________________________ 

Item:      Whole Carcass         Whole Wing(s) only         Whole Tail only          Loose Feathers (limit 20, specify type) 

     Talons Other Parts (specify) ___________________________________________________ 

Age:          Adult Immature           Either 

OFFICE USE ONLY BELOW HERE 
Permit Number:   NRD - 

Date approved application received: ______________________ Initials: ______ 

Date signed permit received: ____________________________ Initials: ______ 

Date of shipment to applicant: ___________________________ Initials: ______ 

  

 Updated 3/2018 

 

TO NRD: Keep this 

application in the applicant’s 

file. 




