
Nuisance Wildlife Trapper
Registration Form

Instructions: Please print in black in or type.  A completed and notarized form, with all indicated
attachments is required for registration.

Andrew J. Spano, Westchester County Executive

Name:__________________________________________________________________________
(last) (first) (middle)

Street Address:___________________________________________________________________

Company name/address:___________________________________________________________

_______________________________________________________________________________

Telephone #: ____________________________________________________________________
(business) (home) (pager)

DEC Nuisance Wildlife Trapper License #:_____________________________________________
Period for which license is valid:_____________________________________________________
*A copy of your license to trap nuisance wildlife must be attached.

Rabies pre-exposure vaccination: **Date administered________________________________
Type of vaccine administered:____________________________________________________
Date and Lot # used:__________________________________________________________

Doctor administering vaccine:
Name:______________________________________________________________________
Address:____________________________________________________________________
Telephone:___________________________________________________________________
Serology:  Date blood drawn________________________  Rabies Titer:__________________

Name, telephone #, address and DEC license # of all assistants who will be handling nuisance
wildlife.   All persons will be required to submit a separate nuisance wildlife registration form with the
County in order to be registered to handle nuisance wildlife.

Name Address Telephone # DEC License#

List all animals (including reptiles and birds) that you will handle:

List all towns or areas (Example: Northern Westchester) that you cover:

-Over-



1.  I have received and read the Westchester County Department of Health nuisance wildlife trapper
registration protocol and its attachments.

2.  I understand that the Westchester County Department of Health is to be notified immediately
regarding all potential rabies exposure.

3.  I understand that if a bat is found in a dwelling or had contact with a person, pet or domestic ani-
mal it must be submitted to the Westchester County Department of Health for rabies testing.

4.  I understand that any animal that has had physical contact with a pet, domestic animal or person
must be held for possible rabies testing.

5.  I understand that I am fully liable for any adverse consequences as a result of my activities in the
handling of nuisance wildlife.

6.  I agree to handle nuisance wildlife according to the mandates set forth by the New York State
Department of Environmental Conservation, New York State Department of Health, New York State
Department of Agriculture and Markets, Westchester County Department of Health, and any other
applicable laws, rules and regulations.

7.  I agree to abide by all the directives of the Westchester County Department of Health concerning
the handling of nuisance wildlife and the suppression of rabies in Westchester County.

8.  I agree to allow my name and phone number to be released to the public and to be listed in the
Westchester County Department of Health website.

I do hereby testify that the above information is true and accurate.

Date:________________________________

Signature:____________________________________________________

Print name:___________________________________________________

Notarization:

DEPARTMENT OF HEALTH
Joshua Lipsman, M.D., J.D., M.P.H., Commissioner
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Received by:________________________________  Date:_______________

Approved by:________________________________ Date:_______________


