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Wisconsin Department of Agriculture,  
Trade and Consumer Protection   
Division of Animal Health  
PO Box 8911 
Madison, WI  53708-8911    
Phone:  608-224-4887 Fax:  608-224-4871 

     

FISH IMPORT PERMIT APPLICATION 
ATCP 10.62, Wis. Adm. Code, and Sec. 95.60 (Wis. Stats.) 
Completing this permit application is mandatory to import fish into Wisconsin. 
Importing fish without complying with this permit is subject to civil forfeiture and/or 
imprisonment. 
 
INSTRUCTIONS: Complete all fields, sign, date and make a copy for your records. If paying with a check or 
money order, submit fees (payable to WI DATCP), the application and copies of the FISH HEALTH 
CERTIFICATE to the address listed above. Payments can also be made online through the Vet Supply Catalog, 
and application materials can be emailed to DATCPFishFarms@Wisconsin.gov. A copy of the import permit will 
be emailed or mailed. Upon receipt of the approved import permit, forward a copy to the fish source. Ensure that 
the hauler receives copies of the import permit and fish health certificate because they must accompany each 
shipment into Wisconsin.  
 
I. IMPORTER INFORMATION (Owner of the fish/fish eggs when the shipment enters Wisconsin) 
Fish Farm Registration Number:  
(and) Livestock Premises Code:  

(or) WI DNR Stocking Permit Number: 
 

Legal Name Contact Name 

Mailing Address City / State / Zip 

Telephone Number Anticipated Stocking Date 

Email Fax Number 

Applicant Signature Date of Application 

REQUIRED: If a WI DNR Stocking Permit Number is required, it needs to be provided to DATCP prior to the issuance of the fish 
import permit.   

 
II. FISH SOURCE INFORMATION (Fish/fish egg owner outside Wisconsin) 
Legal Name Contact Name 

Business Address City / State / Zip 

Telephone Number Fax Number 

Location of Fish (if other than business address) 
including City / State / Zip  

Out of State Registration or License Number 

(and) Livestock Premises Code (if any) 

REQUIRED:  Attach a copy of the Fish Health Certificate (FHC).  The import permit cannot be processed until the original FHC is 
accepted at the Division of Animal Health.    

 
III. PAYMENT METHOD [$90.00 fee per ATCP 10.62(4)(a)] 
Payment Method                  Check        Money Order      On-line DATCP e-Payment  
On-line DATCP e-Payment Confirmation Number: 

OFFICE USE ONLY  

IMPORT PERMIT NUMBER:  

DATE ISSUED:  

DATE EXPIRES:  October 31, 20__ 

SIGNATURE:  

DNR Permit(s) Required?               YES       NO 

Notes:  

mailto:DATCPFishFarms@Wisconsin.gov


 
IV. SPECIES INFORMATION 
Species Name                                                        Fish  or    Eggs Size 

Species Name                                                        Fish  or    Eggs Size 

Species Name                                                        Fish  or    Eggs Size 

Species Name                                                        Fish  or    Eggs Size 

Species Name                                                        Fish  or    Eggs Size 

NOTE: All non-native fish and fish eggs imported into Wisconsin for the purpose of introduction into waters of the state, for use as 
bait, or for rearing in a fish farm require a permit from the DNR. 

 
V. RECIPIENT INFORMATION (If other than importer in Section I) 
For multiple recipients, copy this page and complete this section for each recipient. 
Recipient Number One 

Fish Farm Registration Number: 
(and) Livestock Premises Code:  

(or) WI DNR Stocking Permit Number: 

(or) WI DNR Bait Dealer License Number: 

Legal Name Contact Name 

Mailing Address City / State / Zip 

Telephone Number   Receiving Location (if different than mailing address) 

Recipient Number Two 

Fish Farm Registration Number: 
(and) Livestock Premises Code: 

(or) WI DNR Stocking Permit Number: 

(or) WI DNR Bait Dealer License Number: 

Legal Name Contact Name 

Mailing Address City / State / Zip 

Telephone Number  Receiving Location (if different than mailing address) 

 
VI. HAULER INFORMATION 
Legal Name Registration or License Number 

Contact Name Mailing Address 

Telephone Number City / State / Zip 

The department shall grant or deny an application under ATCP 10.62 within 30 days after receipt of a complete application. If the 
department denies the application, the department shall issue the denial notice in writing and shall state the reasons for the denial.   

Personal information you provide may be used for purposes other than that for which it was originally collected – sec.15.04(1)(m), Wis. 
Stats. However, any information that identifies the type or number of fish or fish eggs, the supplier, or purchaser will be kept 
CONFIDENTIAL by the department as required by law [s. 95.60(7), Wis. Stats.]   
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