Government

D)ACT

Territory and Municipal Services
APPLICATION FOR A LICENCE UNDER THE
NATURE CONSERVATION ACT 1980

Please Print Clearly

Name:
Address: (postcode)
Phone: (home) (work) (fax)

Business Name and Address: (if applicable)

| hereby apply for a licence to: (tick appropriate box)

[ ] Take & Release [ ] Kill

[ ] Take & Keep [ ] Take a plant, growing on unleased land

[ ] Take &Kill [ ] Take a plant that is a protected native plant species
[ 1 Importinto the ACT [ ] Export from the ACT

List animal/plant species including numbers:

Common Name/Scientific Name Male Female
Unknown

Address where animal/plant will be kept or preserved: (e.g. private collection, herbarium, museum)

Duration of activity: (Note licences are issued for a maximum of 12 months ending 30 June)

Location of activity: (sketch a locality map if necessary)




Justification for collecting in a Reserve: (describe the technique and equipment to be used)

Procedure for taking or killing animals: (describe the technique and equipment to be used)

Proposed place and manner of disposal of the plants picked:

Purpose of the collection: (specify reasons why animal/plant is to be taken or killed)

Supervising Officer:

Details of qualifications and experience:

Other collectors:

IMPORTANT CONDITIONS

¢ Native animals and plants may only be obtained from legal sources. It is an offence to
take native animals and plants from the wild or release native animals and plants to the
wild without the specific and prior written approval of the conservator for flora and
fauna.

¢ The outcome of an application cannot be predicted and should not be anticipated.

¢ False or misleading information may incur a penalty under the Nature Conservation Act
1980.

| certify that the above information is true and correct and provided in confidence.

Signature of applicant Date / /
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