
APPLICATION FOR PERMISSION TO CARRY OUT AN OPERATION OR ACTIVITY ON A SITE TOAPPLICATION FOR PERMISSION TO CARRY OUT AN OPERATION OR ACTIVITY ON A SITE TOAPPLICATION FOR PERMISSION TO CARRY OUT AN OPERATION OR ACTIVITY ON A SITE TOAPPLICATION FOR PERMISSION TO CARRY OUT AN OPERATION OR ACTIVITY ON A SITE TO
WHICH THE WILDLIFE AMENDMENT ACT, 2000(Section 19), APPLIES.WHICH THE WILDLIFE AMENDMENT ACT, 2000(Section 19), APPLIES.WHICH THE WILDLIFE AMENDMENT ACT, 2000(Section 19), APPLIES.WHICH THE WILDLIFE AMENDMENT ACT, 2000(Section 19), APPLIES.

For Completion by ApplicantFor Completion by ApplicantFor Completion by ApplicantFor Completion by Applicant

1. Applicant’s Name: _______________________________________

2. Applicant’s Address:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

3. Nature of the operation/activity for which the permission is sought (give complete details and

attach a map outlining clearly the area where it is proposed to undertake the operation/activity):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant Signature: __________________________________________ Date:  __________________



For Completion by NPWS Regional StaffFor Completion by NPWS Regional StaffFor Completion by NPWS Regional StaffFor Completion by NPWS Regional Staff

4. NHA Code Number (6 digits): ________________________________________

5. Describe the habitats that would be affected by the above proposal:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

6. Recommendation (Consent/Refuse): __________________________________

7. Reasons for Recommendation:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Signed: ______________________________________________

Position: ________________________________________________________________

Agree/Disagree

Signed: ______________________________________________

Position: ________________________________________________________________

(To be signed by RM or DRM)(To be signed by RM or DRM)(To be signed by RM or DRM)(To be signed by RM or DRM)


