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NOTES ON COMPLETING THE DISCOVERY PHASE EXPORT PERMIT
1. 	If insufficient space is provided in this form, additional information may be included by way of Addendum.
2.	Provide the notification number and the letter issued by the Department.
3.	If applicant is a juristic person complete clauses 1-5.
4.	If applicant is a natural person complete clauses 6-8
5.	Kindly note that all information submitted will be treated as confidential in terms of the Promotion of Access to Information Act, 2000 (PAIA).
6.	Documentation required with the application form:
6.1	Certified copies of identity document / passport of the project leader and duly authorised person of juristic body.
7.	Duly authorised person of juristic body and project leader must sign and initial all pages.
8.	If you are applying for renewal of your permit, your application must be accompanied by project Annual and Biannual reports.
9.	If you are applying for amendment of your permit, your application must be accompanied by a covering letter with a motivation and only complete the sections requiring amendment.

 10. 	Completed documents must be mailed or hand delivered to:
DIRECTOR: BIOPROSPECTING AND BIODIVERSITY ECONOMY 
DEPARTMENT OF ENVIRONMENTAL AFFAIRS
Private Bag X447	437 Steve Biko Road 
PRETORIA	Arcadia
0001  	0083


11. 	For enquiries and assistance, please contact the Department of Environmental Affairs: 
	E-mail address: BABS@environment.gov.za
	Telephone: 012 399 9611/8917/9612/9610


For more information, go to www.environment.gov.za









































Kind of permit applied for (Kindly tick the appropriate box):
	New application
	

	Renewal
	
	Permit No.:

	Amendment
	
	Permit No.:




APPLICANT
 
If applicant is a juristic person complete clauses 1-5 below
1. Full name of institution or body:
	Name:

	

	


2. Is the juristic body registered in South Africa?                                                      
	Y
	N


3. If yes, provide the South African registration number of the juristic body:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. If not, which country is the juristic body registered in and provide the reference Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. Provide the contact details of the juristic body:
	Name: 

	Tel No:

	Fax No:

	E-mail:

	Postal Address:
	Physical Address:

	
	

	
	


6. Name of contact person in juristic body (attach a certified copy of ID document or Passport):
	Name of contact person:

	Capacity:

	Identity or Passport No: (Attach a certified copy)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tel No:

	Fax No:

	E-mail:

	Postal Address:
	Physical Address:

	
	

	
	

	
	


If applicant is a natural person complete clauses 6- 8 below
7. Name of applicant:
	Name of applicant:

	Identity or Passport No: (Attach a certified copy)   
	
	
	
	
	
	
	
	
	
	
	
	

	Tel No:

	Fax No:

	E-mail:

	Postal Address:
	Physical Address:

	
	

	
	

	
	


 
	Y
	N


8. Is the applicant affiliated to any juristic body? 



9. If yes, please provide the contact details of the juristic body:
	Name of juristic body:

	Contact person:

	Tel No:

	Fax No:

	E-mail:

	Postal Address:
	Physical Address:

	
	

	
	

	
	


PROJECT LEADER
10. Details of the project leader:
	Name :

	Identity or Passport No: 
	
	
	
	
	
	
	
	
	
	
	
	

	Citizenship:

	Tel No:

	Cellphone No: 

	Fax No:

	E-mail:

	Postal Address:
	Physical Address:

	
	

	
	

	
	


RECIPIENT OF INDIGENOUS BIOLOGICAL RESOURCES BEING EXPORTED (IMPORTER)
11. Details of the recipient/Importer:
	Name:

	Identity or Passport No: (Attach a certified copy)   
	
	
	
	
	
	
	
	
	
	
	
	

	Tel No:

	Fax No:

	E-mail:

	Postal Address:
	Physical Address:

	
	

	
	

	
	



OBJECTIVES OF EXPORT
11. State the objectives for which the indigenous biological resource/s are to be exported:
	

	

	

	

	

	


INDIGENOUS BIOLOGICAL RESOURCES (IF THE QUANTITY IS DIFFERENT FROM THE NOTIFCATION)
12. Set out the type of indigenous biological resources for which a permit is sought, the family, genus and species, the part or the organism to be collected, the quantity of the resources to be collected or obtained and the specific area or source from which each resource is to be collected or obtained.
	Type of organism
	Family, genus or species (scientific and common names) 
	Part of organism to be collected
	Quantity and Format in which It be exported
	Point of export   and point of import

	Example: Plant
	Aloe ferox
	Leaves
	6 kg, Crystals
	OR Tambo International Airport,
London Heathrow International Airport


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



STAKEHOLDERS
13. List all access providers (communal land owner/ organ of state/ private land owner) to the resources and/ or traditional knowledge holders (indigenous community/ individual/ association or organization of traditional healers or practitioners) and indicate the agreements concluded and attached them to the permit application together with evidence of full disclosure of the project details and the granted prior consent.
	Access provider:

	Indicate the agreements concluded:
	□        MTA 
	□        BSA

	Name of stakeholder: 
	



	Access provider:

	Indicate the agreements concluded:
	□        MTA 
	□        BSA

	Name of stakeholder: 
	



	Traditional knowledge holder: 

	Indicate the agreement concluded:
	□        BSA

	Name of stakeholder: 
	


	
	Traditional knowledge holder: 

	Indicate the agreement concluded:
	□        BSA

	Name of stakeholder: 
	





FEES
	Departmental Bank Account                                           Pretoria
ABSA Bank                                                                     South Africa
Account  number: 1044240072                                       Branch code : 632005
ACCOUNT TYPE: CURRENT
Swift Account : ABSA  ZAJJ CPT (OUTSIDE SA)
REFERENCE NUMBER: 00946420 & Depositors Details (i.e. your full name and/or company etc.)

	R50 application fee paid

	Yes
	No

	
If yes (attach copy of proof of payment)


		

SIGNATURES: 	

	
	
	c
	c
	y
	y
	m
	m
	d
	d


SIGNATURE OF PROJECT LEADER       CAPACITY 			DATE	

   ENDORSEMENT OF JURISTIC BODY, IF APPLICABLE
	
	
	c
	c
	y
	y
	m
	m
	d
	d


    NAME		       SIGNATURE OF DULY AUTHORIZED 	             DATE
						   OFFICER	
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