
Zip Code County

Zip Code County

Approved             Not Approved

Fran McCall Date:

County Date Taken Birds Killed Final Disposition

Permittee must provide the number of vulture takes by month to Kentucky Farm Bureau no later than January 31, 2026 in 

order to renew their sub-permit for the following year.

Black Vulture Depredation Livestock Loss Information

Kentucky Livestock Protection Depredation Sub-Permit Application

Please Complete All Information

Middle Initial

 Applied under Kentucky Farm Bureau permit # MBPER0010470

Last Name First Name

Driver's License Number Farm Name

Telephone Number Alternate Telephone Number Email Address

Date of Birth

Mailing Address:

Physical Address:  Property Street Address (No P.O. Box)

City State

City State

1. Do you currently have a Federal Fish and Wildlife depredation permit?  Yes __    No __

2. Certification:  I hereby certify that I have read and am familiar with the regulations regarding the taking of black

vultures as attached to this application, and described in the attached process document, and agree to abide by the rules

and regulations concerning the methods of take and disposal of takes, and absolve Kentucky Farm Bureau of any legal

liability.  I agree that I will take only the number of birds assigned to my sub-permit, and agree to file an amended

application if additional numbers are required to protect my livestock.  I certify that the information submitted in the

application for a sub-permit is complete and accurate to the best of my knowledge and belief.  I understand that any false

statement herein may subject me to the criminal penalties of 18 U.S.C. 1001 by the United States Fish and Wildlife

Services.

Application Disposition: Number of black vulture takes authorized

            If yes, please list permit number: ___________________

  Total head of cow/calf or lambing units on property:

To Be Completed By Kentucky Farm Bureau:

  Number of Black Vulture roosts within 5 miles of property:

  Approximate number of Black Vultures per roost within 5 miles of property:

  Number of livestock losses to Black Vulture depredation in 2025:

  Number of livestock losses to Black Vulture depredation in 2012-2024:

Signature: Date:

Approved by: Sub-Permit Effective Dates
Effective:   , 2025  Expiration: December 31, 2025

Approved activity will be conducted at:Sub-Permittee Approved:

Species:  Black Vulture
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