FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTIONPRIVATE 

Division of Recreation and Parks (DRP)


APPLICATION FOR RESEARCH/COLLECTING PERMIT 

 (Please Print or Type)
Applicant's Name     
Date of Application                /           /

Applicant's Signature 
Occupation 
Affiliation 
Address 

Phones
(
)

(
)

(
)



Business


Home


FAX
Email
______________________________________

Additional Persons to be Authorized Under Permit:


Name


Affiliation



Name


Affiliation



Name


Affiliation



Name


Affiliation


Do you have a federal or other state agency permit for the proposed activity?   Yes   No       if Yes, please attach a copy.

Have you previously had a DRP research/collecting permit?   Yes   No       if Yes, give permit number. 

List parks to be included in permit. 


Why is a state park/preserve proposed for this project? 


Describe/propose benefits to state park/preserve. 


Project Start Date 

Project End Date 

Describe research/collecting needs and objectives (attach additional page if necessary).  Append a copy of a research proposal if available.

Species/samples to be collected/studied (if taking is necessary, specify numbers requested and justify need for sample size).

Methodology (describe collecting/trapping/marking methods)  


Proposed disposition of collected specimens  


Return to: 
District 2 Administration, 4801 SE 17th Street, Gainesville, FL  32641-9299.


Phone (352) 955-2135  FAX (352) 955-2139
OFFICE USE ONLY:

Date Application Received           ___       30 Day Review Due         ___        
Biologist Recommendation:   Approved  ___           Denied _________

Issue Date_______________      Permit No. ____________________

Biologist Reviewer                                      
Notification Method:  mailed / phoned / FAXed / e-mailed
FPS-R009  rev. 02/95

2/04 GM





