Wildlife Rehabilitator Questionnaire

The questionnaire below is meant to gather contact information for any sub-permittees you may
have under your FWC wildlife rehabber permit. We will use the information provided to add
your sub-permittees to our FWC Gopher Tortoise Rehabber List, in order to better serve our
customers in the case of a gopher tortoise emergency. Please return this questionnaire, along
with a copy of your permit, by replying to this email. Your cooperation is appreciated. Thank

youl!

Rehabber Name: Email: Phone:

Sub-Permittee Contact Information

Full Name Telephone Email Physical Address Organization
Number (If
Applicable)
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