
ILLINOIS DEPARTMENT OF NATURAL RESOURCES
CANADA GOOSE NEST & EGG DESTRUCTION

PERMIT APPLICATION

Applicant Name, Title (if any):

Company/Business/Agency (if applicable): Location(s) where nest/egg destruction
activities will take place (if different from left):

Address: Address:

City: State: City: State:
County: Zip: County: Zip:

Phone: Contact Person (if different from above):

Phone:  (        )

RESOURCE INFORMATION:
What resource is being damaged by Canada
geese?
     Agriculture Turf 
     Ornamental Structure
     Human Health/Safety              Other

What time of year is the damage occurring?
     All Year Spring 
     Summer Fall
     Winter

Is the damage occurrence new or recurrent?
            New                         Recurrent

If recurrent, for how long?

Briefly describe the nature of the damage?

DAMAGE ESTIMATE:
Estimate the annual economic cost you have incurred due to the damage caused by Canada
geese (if possible)?   

CANADA GOOSE INFORMATION:
Estimate the number of  Canada geese that
are causing damage on the property?

Estimate the number of Canada goose nests
that are usually on the property?

Email:



CONTROL MEASURES TAKEN:
List all the non-lethal control techniques you have tried to resolve your conflict (check all that
apply) and indicate how long you have tried each technique (indicate in the space provided the
number of months attempted).
             Stopped Feeding  Flags, Tape Overhead Grids
             Chemical Repellant    Chas e D og s  E ye-s po t B alloo ns
             B arrie r P lan ti ng s    Eg g D es tru ct io n N oi s emake rs
             Fencing  P ond Mod ifi catio n  Hunt ing P rog ram
             Swans Laser/Lights Plastic Alligator
             None Other (specify):________________________________

PROPERTY INFORMATION:
Do you own the property where the nest/egg
destruction activities will take place?

Yes                 No
If not, please list the name, address and phone
number of the property owner in the space to
the right or on attached sheet.

Name:

Address:

City:
State: Zip:
Phone:  (        )

PERSONNEL INFORMATION:
Who will be participating in the nest/egg destruction activities?  Please list below the name of
everyone who will be involved (attach additional sheet if necessary).  If the individual represents
a commercial goose or wildlife management company, please provide the company name and
their phone number.

METHOD OF CANADA GOOSE EGG DESTRUCTION:

What method of Canada goose egg destruction will you use?  (Check one)
Addling (shaking):                    Oiling: 

CERTIFICATION:  I hereby certify that the information submitted in this application is
complete and accurate to the best of my knowledge and belief.
Signature in ink: Date:

When complete please return to:
Ben Williams, IL Dept. of Natural Resources 
2050 W. Stearns Rd.
Bartlett IL 60103
Email: ben.williams@illinois.gov Phone (847)608-3177 Fax: (847)608-3109

The Illinois Department of Natural Resources receives federal financial assistance and therefore must comply with federal anti-discrimination

laws.  In compliance  with the Illinois  Human R ights Ac t, Illinois C ons titution, Title V I o f the 1964  Civil Rights Ac t, Section 504 o f the

Rehabilitation Ac t of  1973  as amended , and the U.S. Cons titution, the Illinois  Department o f Natural Re sources does not discriminate on the

bas is o f race, colo r, sex, national orig in, relig ion, age o r disability.  I f you be lieve  you have been d isc riminate d ag ainst in any p rog ram, activity

or facility, please  contact the Equal Emp loyment Opportunity Of ficer, Department of  Natural Resources, One Natural Re sources W ay,

Springfield, IL 62702-1271, (217) 785-0067 or the Office of Human Resources, U.S. Fish and Wildlife Service, Washington, D.C. 20240.
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