
APPLICATION FOR FISH IMPORTATION PERMIT
Live Fish Species and/or Viable Gametes

South Dakota Dept. of Game, Fish and Parks 
Fish Health Coordinator 

4725 Jackson Blvd 
Rapid City, SD  57702 

Phone: (605) 394-1917  Fax: (605) 394-1872 
Email: brian.fletcher@state.sd.us 

 
Assigned Import Permit #

No new permits will be issued without the submission of annual fish importation report. Commercial permits expire on 
December 31 of the calender year. Non-commercial permits are valid only for the dates specified on the permit. The 

application must be received ten working days prior to the date of importation.  
PLEASE PRINT INFORMATION IN THE WHITE CELLS               

          A COPY FO THE APPROVED PERMIT MUST ACCOMPANY THE SHIPMENT AND BE READILY ACCESSIBLE TO INSPECTION BY 
SOUTH DAKOTA AUTHORITIES. SHIPMENTS NOT BEARING THIS PERMIT ARE SUBJECT TO SEIZURE IN ACCORDANCE TO 

ADMINISTRATIVE RULES OF THE STATE OF SOUTH DAKOTA FOR FISH IMPORTATION - 41:09:08.

Name of Applicant:

Business Name:

Mailing Address:

City: State: Zip Code:

Home Phone: Work Phone:

Fax: Email:

Means of Transportation in to the state: Truck Air Other (list)

LIST SPECIES: (All applications for an importation permit for all fish or their gametes must be accompanied by a current fish health report for the source 
facility. Health requirements are specified in the Administrative Rules of the State of South Dakota for Fish Importation - 41:09:08.  

SOURCE Facility Name:

SOURCE Facility Address:

City: State: Zip Code:

Source Phone: Source Fax: Email:

RECEIVING Water or Facility Name:

RECEIVING Water or Facility Address or Location:

Commercial Facility - $40.00

Non-commercial or private water owner - no fee

If the Applicant owns or operates a licensed facility in South Dakota or is a licensed bait dealer, please supply the appropriate license number:

Aquaculture License #: Fee Fishing Facility License #:

Resident or Non-resident Wholesale Bait License #:

Resident or Non-resident Retail Bait License #:
IT IS THE APPLICANTS RESPONSIBILITY to be aware of and abide by Administrative Rules of the State of South Dakota regarding fish importation, 

transportation, possession and release of fish species and viable gametes. Copies of the regulations may be obtained on request or accessed on the internet at: 
www.sdgfp.info/Wildlife/Fishing/Info/FishImport.htm  

No importation of fish species or viable gametes is authorized or may occur unless and until the SD Dept. of Game, Fish and Parks approves and issues, and the 
Applicants receives a written importation permit.

"I have read and understand the regulations regarding the permit for which I am applying and hereby authorize the SD Dept. of Game, Fish and Parks to make further 
inquires to verify these statements and materials submitted with this application. I further declare that the above statements and materials are true and accurate." 

  
____________________________________________________________________                         __________________________________________________ 
Signature (written)                                                                                                 Date                                        Effective January 2013            11


APPLICATION FOR FISH IMPORTATION PERMIT
Live Fish Species and/or Viable Gametes
South Dakota Dept. of Game, Fish and Parks
Fish Health Coordinator
4725 Jackson Blvd
Rapid City, SD  57702
Phone: (605) 394-1917  Fax: (605) 394-1872
Email: brian.fletcher@state.sd.us
 
No new permits will be issued without the submission of annual fish importation report. Commercial permits expire on December 31 of the calender year. Non-commercial permits are valid only for the dates specified on the permit. The application must be received ten working days prior to the date of importation. 
PLEASE PRINT INFORMATION IN THE WHITE CELLS                              
          
A COPY FO THE APPROVED PERMIT MUST ACCOMPANY THE SHIPMENT AND BE READILY ACCESSIBLE TO INSPECTION BY SOUTH DAKOTA AUTHORITIES. SHIPMENTS NOT BEARING THIS PERMIT ARE SUBJECT TO SEIZURE IN ACCORDANCE TO ADMINISTRATIVE RULES OF THE STATE OF SOUTH DAKOTA FOR FISH IMPORTATION - 41:09:08.
Name of Applicant:
Business Name:
Mailing Address:
City:
State:
Zip Code:
Home Phone:
Work Phone:
Fax:
Email:
Means of Transportation in to the state:   
LIST SPECIES: (All applications for an importation permit for all fish or their gametes must be accompanied by a current fish health report for the source facility. Health requirements are specified in the Administrative Rules of the State of South Dakota for Fish Importation - 41:09:08.  
SOURCE Facility Name:
SOURCE Facility Address:
City:
State:
Zip Code:
Source Phone:
Source Fax:
Email:
RECEIVING Water or Facility Name:
RECEIVING Water or Facility Address or Location:
If the Applicant owns or operates a licensed facility in South Dakota or is a licensed bait dealer, please supply the appropriate license number:
Aquaculture License #:
Fee Fishing Facility License #:
Resident or Non-resident Wholesale Bait License #:
Resident or Non-resident Retail Bait License #:
IT IS THE APPLICANTS RESPONSIBILITY to be aware of and abide by Administrative Rules of the State of South Dakota regarding fish importation, transportation, possession and release of fish species and viable gametes. Copies of the regulations may be obtained on request or accessed on the internet at:
www.sdgfp.info/Wildlife/Fishing/Info/FishImport.htm  
No importation of fish species or viable gametes is authorized or may occur unless and until the SD Dept. of Game, Fish and Parks approves and issues, and the Applicants receives a written importation permit.
"I have read and understand the regulations regarding the permit for which I am applying and hereby authorize the SD Dept. of Game, Fish and Parks to make further inquires to verify these statements and materials submitted with this application. I further declare that the above statements and materials are true and accurate."
 
____________________________________________________________________                         __________________________________________________
Signature (written)                                                                                                 Date                                        Effective January 2013       
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