
Florida Fish and Wildlife Conservation Commission 
Application for 

 GFL – GAME FARM LICENSE ------ $50.00 
 

P.O. Box 6150, Tallahassee, FL  32314-6150 
(850) 488-6253 

 
 
 
 

 
 
 
 
New Applicant - yes_____    no ______ 
 
 
Game Farm Name __________________________________________     E-mail Address ___________________________________ 
 
Mailing Address _______________________________________ City___________________________ State_________ Zip_______ 
 
Facility Address _______________________________________ City___________________________ State_________ Zip_______ 
 
County (where the facility is located)  ___________________________________     Business Phone (_______)__________________ 

 
** If address is a rural route, provide directions to location of activity on additional sheet. 
 
 

P lease circle the game to be raised:  Game Birds  Game Mammals 
 

Inventory of Game: List Species Inventory on additional sheet. 
 
This license authorizes you to operate a private or commercial game farm, not to exceed 640 acres, for the possession, 
propagation, rearing and production of game birds and animals.  This license does not authorize the taking of or keeping 
of any game removed from the wild. 
       
    
 
I certify that the information provided is true and correct.  I agree to adhere to the provisions of Chapter 379, Florida Statutes, 
and the rules and regulations of the Commission pertaining to game farms, and captive wildlife.  I understand that my 
facilities are subject to inspection by Commission personnel as required by Florida Statute.  
 
 
______________________________  ( ______)______________     ______________________________      
_____/_____/_____ 
Owner/Manager Name  (Please Print) Home Phone             Owner/Manager Name  (Signature)   MM     DD     YY      
 
 
Date of Birth _____/_____/_____   Social Security # _________________ Sex _____    Race _____    Height ____ft ____in 
 
 
 
 
 
FOR COMMISSION USE ONLY:    
 
Approved by ___________________  Date ______/______/______ Code: ________________________________ 
 
 
Denied by _______________________ Date ______/______/______  Reason: ______________________________                          

 
 

INCOMPLETE APPLICATIONS WILL BE RETURNED 
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