VIRGINIA DEPARTMENT OF GAME AND INLAND FISHERIESPRIVATE 

Application for Virginia Threatened and Endangered Species Permit
(Under Authority of  29.1-412,  29.1-417,   29.1-568 of the Code of Virginia)
Fee:  $20.00

Permit Type: (select only one)

Collection

Salvage

Renewal?  (select only one)

Yes


No

If Yes, Permit No. 

Full name of Principal Applicant                                                                         Affiliation

Address:  

City                                                   State         Zip Code                        Daytime Telephone  (          )
Email                                                                                                        Fax # 
Purpose for which specimens are to be collected (please attach study plans or project proposals): 

Specific manner of collection (include methods and sampling gear): 

Manner of disposing of specimens (released or preserved or retained in lab; if preserved or retained, indicate museum or university name):  

Date on which collection is to commence:                                                                terminate:
Location(s) where collections are to be made (be as specific as possible):

Location description



County name


Waterbody name
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Sub-permittees (Include ALL personnel working on the project)


Full name (include middle initial)




Affiliation

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Species to be Collected, Held, or Transported
Common Name



Scientific Name



# to be collected
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Method of recording collection site location (check one and fill in associated information):  


  GPS:  
Differential Correction?    Yes      No  

Datum   


  Map:
Type                                                                      Scale   

  Web site or software:   Name                                          Datum
Additional comments or information that may be pertinent to issuing this permit (including copies of study plans or research proposals with application is strongly encouraged):                                                                                                               

                                                                                                                                                                                  
***FOR DEPARTMENT USE ONLY***





__________   Approved, with standard conditions					___________  Denied


__________   Approved, with special conditions:	





______________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





  														


	(Department Official Name)							(Date)








