
     
  

 
 

 
 

  

   

                
              

  

 
  

   
  

  

   

 

    

   

  

  

  

 

   

 
  

 

  

  

   

  

PART THREE DECLARATION  must be completed and signed by all applicants. 

You should consult the "Guidelines for Submitting an Application for Ethics Approval for specific information on 
completing this form. Contact the Executive Officer by email at researchpermits@saugov.sa.gov.au or Tel: 08 

SOUTH AUSTRALIAN WILDLIFE ETHICS COMMITTEE
 

APPLICATION FOR ETHICS APPROVAL
 
FOR A RESEARCH PROJECT INVOLVING ANIMALS
 

PART THREE - DECLARATION 
APPLICATION NUMBER: (for office use only) 

8222 9435 if you have any questions. 

Please sign this section 
Send by fax to 08 8124 4661 
OR by post to Research Management Section, Plant Biodiversity Centre, 

Department for Environment and Heritage, 
GPO Box 1047, Adelaide, 5001. 

Title of project: 

Applicant Name: 

Organisation: 

Email address: 

Work phone: 

Mobile or home phone: 

Fax no: 

Address for correspondence: 

If the project is being conducted in association with another organisation, give details. 
Name Of Agency: 

If another Animal Ethics Committee is involved in the review and approval of this project, please give 

details. 

Name of AEC: 

Approval period: 

Details of any conditions of approval: 
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Applicant Declaration 

To the best of my knowledge this proposal conforms with the Australian Code of Practice for the Care and 
Use of Animals for Scientific Purposes, 7th Edition 2004 and the South Australian Prevention of Cruelty to 
Animals Act, 1985. I have read Sections 3 and 5 of the Code, which highlights the responsibilities of 
investigators, and particular issues relating to wildlife studies. I accept those responsibilities and will adhere 
to the requirements of the Code. 

NAME .................................................SIGNED: ........................................... (Applicant) DATE ........................ 

Please Print Name 

Head of Department Declaration 

I am satisfied that the applicant has the technical competence required to carry out the work with minimum 
distress to the animals. 

NAME .................................................SIGNED: ...................................... (Head of Dept) DATE........................ 

Please Print Name 

Indicate the Licences and Permits required to undertake this work, and their status: 

Licence for Teaching, Research or Experimentation Involving Animals from the DEH Animal Welfare 
Unit. Give your Licence Number (or indicate if you have submitted an application): 

DEH Scientific Research Permit if your project involves handling native wildlife, or will be conducted in a 
NPW Reserve. Give your Permit Number (or indicate if you have submitted an application): 

DEH Keep and Sell Permit if your project uses captive fauna. Give your Permit Number: 

Animal and Plant Control Group Permit to allow the keeping of species prohibited under the Animal and 
Plant Control Act (Pest Animals). Give your Permit Number: 

Section 59 Ministerial Exemption from the Director of Fisheries to allow the use of particular fishing gear 
or traps, taking of undersize or protected fish, or other similar activities research purposes. Give details: 

Australian Bird and Bat Banding Scheme (ABBBS) Banding Authority if your research involves bird 
and/or bat banding. Give the Names and Authority Class for all researchers taking part in banding work. 

Details of any other Licences/Permits/Approvals 

Wildlife Ethics Approval Form 2 


