
GUYANA WILDLIFE CONSERVATION AND MANAGEMENT COMMISSION 

COMMERCIAL WILDLIFE DEALERS 

REGISTRATION FORM 

1. Name: _______________________________  2.     Address: ___________________________________  3.     Contact Number: _____________________ 

 

4. Age: _____ 5. Years of experience: ______  6.     Business Name: _______________________________ 7.     ID Number: __________________________  

 

8. Category of Commercial Dealers    9. (a) Category of Wildlife 

 [     ]  Trapper        [     ]  Parrots/Macaws    [     ]  Other Mammals (e.g. Labba, Agouti)  [     ]  Caimans (e.g. Alligator) 

 [     ]  Wild Meat Vendor       [     ]  Parakeets/Toucans etc.   [     ]  Reptiles (e.g. Snakes, Iguanas)  [     ]  Caiman Skin 

[     ]  Middle Man       [     ]  Song Birds (e.g. towa towa, twa twa etc.) [     ]  Arthropods (e.g. Spiders)   [     ] Poisonous Snakes (e.g. Labarya) 

[     ]  Hunter        [     ]  Primates (e.g. Monkeys)   [     ]  Amphibians (e.g. Frogs, Toads)  [     ] Poison Arrow Frogs 

     10. Intended Harvest Area.          (b)  List the names of animals you intend to trap, sell or hunt.     [    ] Tropical Fish 

___________________________________________    _________________________________________________________________________ 

___________________________________________    _________________________________________________________________________ 

___________________________________________    _________________________________________________________________________ 

11. List names of customers to whom you intend to supply wildlife. 

 _____________________________________________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________________________________________ 

12. Please state any other information that you think would assist in your registration as a Commercial Wildlife dealer. 

 ____________________________________________________________________________    

 ____________________________________________________________________________    

 ____________________________________________________________________________            

 

Signature: ___________________________ Date: ______________ 

Ganges Street Sophia, Greater Georgetown Guyana, South America. Telephone Number – 592-223-0331 

FOR OFFICIAL USE ONLY 

Approved:       Rejected:          Signature: ___________      Date: __________ 

COMMENTS 

 

 

 


