
ALL IMCOMPLETE APPLICATIONS WILL BE RETURNED 

FLORIDA FISH AND WILDLIFE CONSERVATION COMMISSION 
P.O. Box 6150, Tallahassee, FL 32314-6150 

(850) 488-3641

AFL-249      ALLIGATOR FARMING LICENSE…………$250.00 

New Applicant______ 

Farm Name ___________________________   Farmer’s Name ___________________________ 

Mailing Address ________________________________________________________________ 

Facility Address _________________________________________________________________ 

County of Facility _______________________   Business Phone __________________________ 

Have you ever been convicted of any crocodilian violation in the past ten years? 

No ___ Yes ___ Give details _______________________________________________________ 

Give directions to the farm location: ________________________________________________ 

______________________________________________________________________________ 

Total square footage of rearing tanks is: _____________________________________________ 

______________________________________________________________________________ 

Alligator Processing Facility Permit (No Cost) To establish a meat processing facility to process alligator 
meat for sale, you must comply with the requirements of FAC 39-25.052 and submit with this 
application a copy of your current food permit from the Department of Agriculture and Consumer 
Services. Only alligator meat processed in a permitted alligator processing facility may be sold. 

Department of Agriculture and Consumer Services Annual Food Permit attached. Yes ____ No ____ 

The information provided is true and correct. I agree to adhere to the Florida Statutes and the Commission’s rules and 
regulations governing alligator possession, taking, processing and sale. I understand that issuance of the Alligator Farming 
License and Permit is contingent upon the inspection and approval of my farm facility in accordance with Florida Statute 
379.372 (3) and the Commission’s rules and regulations. 

_______________________________        ____________________    _______________________________________________ 
Owners Name (please print)          Home Phone                      Owner’s Signature/Date 

Date of Birth ____________   Social Security _________________ Height _______ Sex ______ Race ________ 

The Florida Fish and Wildlife Conservation Commission (FWC) collects social security numbers (SSN) for the issuance of recreational and 
professional fishing and hunting licenses and permits to an individual in accordance with S.379.352 F.S. and USC 666 for the purpose of 
administration of the Title IV-D program for child support enforcement, use by commission, and as otherwise provided by law. 
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