
   

  

  

 

   

   

 

 

 

   

 

 

     

          

 

 

 

  
  

    
  

    
  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________ ________________________ 

Application for Permit to Addle Canada Goose Eggs 
(Please print clearly or type all information, all fields must be populated) 

Name of Applicant: _____________________________________________________________________ 

Point of Contact (If different from above): __________________________________________________ 

Address: _____________________________________________________________________________ 

Town: ______________________________ Zip Code: ____________________ 

Phone: _____________________________ Email: ________________________________________ 

Names of individuals conducting egg addling: 

Location of site where addling will occur: 

Nesting occurring on property (circle): residential agricultural commercial 

Nests are located on land that you: own lease other (explain below) 

Describe the situation nature of problem: Add additional sheets if necessary. 

Signature of Applicant: Date: 

Massachusetts Division of Fisheries and Wildlife 
Attn: David Scarpitti 

Mail/email completed application to: 

1 Rabbit Hill Road 
Westborough, MA 01581 

David.Scarpitti@mass.gov




