Government of South Australia

"',,‘i Department for Environment
and Heritage

Note: This form is not valid for use after 30 June 2008

Application for a PERMIT TO COLLECT NATIVE PLANT MATERIAL

For Bush Food Collection
Issued pursuant to Section 49, National Parks and Wildlife Act, 1972

COMPLETING ALL DETAILS IS A LEGAL REQUIREMENT AND A PREREQUISITE TO OBTAIN A PERMIT.

Title: Mr/ Mrs / Ms / Dr (please circle)

Surname: Given Name(s): Date of Birth:
Company Name: ABN:

Company Address: Suburb: Post Code:
Postal Address: Suburb: Post Code:
Residential Address: Suburb: Post Code:
Phone No. (Home): (Business Phone): (Mobile):

E-mail: (Home Fax): (Business Fax):

a Isttime applicant Q Previously held permit (permit number)

Q Annual return summary for previous permit attached

1. Who will be collecting the native plant material? (If not the applicant please provide full name, residential address and
date of birth for each collector)

2. Please provide details of the species you wish to collect on the form provided.

3. What training and experience have you had in the collection of native plant materials?
Please provide information on any training and workshops attended.

4. Please supply name, address and telephone number of a person who would act as a referee to your application.

Referee

Full name:

Address:

Telephone no.:



http://www.austlii.edu.au/au/legis/sa/consol_act/npawa1972247/s58.html

Application for a PERMIT TO COLLECT NATIVE PLANT MATERIAL (cont.)

For Bush Food Collection
Issued pursuant to Section 49, National Parks and Wildlife Act, 1972

5. Please list any membership affiliations you may have with any relevant organisations or groups.

6. Additional comments in support of your application.

| hereby declare that the information supplied in this application to be correct.

| further agree to comply with any terms or conditions attached to the permit and that a breach of any condition may
be prosecuted and/or may terminate this permit.

Date: Signature:
PERMIT UNIT OFFICE HOURS POSTAL ADDRESS  Contact Officer: Di Koch rf‘\‘l
Ground Floor Telephone (08) 8124 4915 ’\f:/
1 Richmond Road ~ MONDAY TO FRIDAY  GPO Box 1782 Facsimile (08) 8124 4939

9:00 AM TO 4:30 PM ADELAIDE SA 5001

Govarnmant

Email: deh.florapermits@saugov.sa.gov.au of South Austratia
www.wildlifepermit.sa.gov.au

KESWICK SA 5035


http://www.austlii.edu.au/au/legis/sa/consol_act/npawa1972247/s58.html

m Government of South Australia
PLEASE COMPLETE AND FORWARD WITH YOUR APPLICATION TO THE ‘
5%

DEPARTMENT FOR ENVIRONMENT AND HERITAGE

: Department for Environment
and Heritage

DETAILS OF PROPOSED COLLECTION ACTIVITIES

Name of applicant:

SPECIES OF PLANT COUNCIL LOCATION PARTS TO BE TAKEN QUANTITY
(Botanical Name) (As detailed as possible) (leaves, flowers, fruits, (Number,
seeds, rhizomes, tubers, | grams or
bulbs) kilograms)
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