
WHAT 

WHEN: 

Please note: 

THE NATIONAL ENVIRONMENTAL MANAGEMENT: BIODIVERSITY AcT (ACT 10 OF 2004) AUTHORISING RESTRICTED 

ACTIITY/-IES INVOLVING LISTED THREATENED OR PROTECTED SPECIES (TOPS) AND 

BEFORE YOU START: IF YOU PLAN TO UNDERTAKE THE FOLLOWING ACTIVITIES: KEEP ANIMALS IN CAPTIVITY: 

REGISTRATION IN TERMS OF TOPS; UNDERTAKE SCIENTIFC RESEARCH OR IMPORT, EXPORT OR RE-EXPORT 

IN TERMS OF CITES REGULATIONS, PLEASE COMPLETE THE NECESSARY APPLICATION FORMS OBTAINABLE 

FROM EZEMVELO KZN WILDLIFE PERMITS CALL CENTRE 033 845 1324 

A 

Applicaton forms must be completed in legible block letters. 

APPLICATION FOR PERMITIS AND OR LICENCES IN TERMS OF: 

B 

It is the applicant's responsibility to confim receipt of an application fom. 

PERMIT APPLICATION FORM 

THE NATAL NATURE CONSERVATION ORDINANCE, 15 OF 1974. 

Where the space provided is not adequate the infommation should be attached as an addendum. 

Please attach a copy of the import pemit from the receiving province if animal species are to be exported to another province. 

Please attach a copy of the export pemit from the exporing province if plant species are to be imported into this province. 

Any additional information, which the applicant deems necessary, should be attached to this application. 

An application does not imply that authorisation will be granted. 

OS146Ena 

An application is considered incomplete if not accompanied by a proof of payment of the necessary administration fees or when 

addiional information is requested and not submitted. Addiional informaion not supplied within three months will result in the 

application being cancelled and applicants will need to submit a new application thereafter. 

Application fees are not refundable in the event of the application being declined or additional requested infommation not being provided 

within three months. 

APPLICATION REFERENCE NUMBERI: 

IF YES PROVIDE 

If the application is linked to a company, the company details must be supplied together with the applicable staf member's details. 

EXISTING PERMIT NO: 

GPS co-ordinates are not required are mandatory unless a valid street address is provided. Any farm narmes provided must be as per the Surveyor General. 

Sections marked with an asterix (*) are compulsory. 

IS THIS A RENEWAL OF AN EXISITNG PERMIT: YES 

It is the applicants responsibility to have read and understood the permit application process procedure. 

Kecp 

FROM: 

PLEASE PROVIDE A FULL DESCRIPTION OF ACTIVITYIS TO BE UNDERTAKEN: 

Eg 1: Hunt a Common Reedbuck, temporary possess the carcass, transporting the trophy to the Taxidermist and 

transporting the meat to the applicants residence. 

Eg 2: Receive a cycad, Transport such cycad from one property to another, temporary possess the cycad. 
(Please provide as much information as possible) 

a 

J NO 

Cage 

(dd/mmlyear) 

TICK TO CONFIRM PREVIOUS PERMIT RETURNS HAVE BEEN SUBMITTED: 

(eg. hunting; capture; aviary; or in terms of conditions of previous permits issued to you.) 

Issued to applicant when application is received 
Applicalion Fom -Version 2.1 03 May 2022 

as pel. 

REQUESTED PERIOD OF VALIDITY OF PERMIT (Permits cannot be issued for longer than 12 months) 

TO: 

OR NIA 

(dd/mmyear) 
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WHERE C 

PROPERTY 1 OR SOURCE PROPERTY (Where animals/plants will be coming from or where activity will take place) 

PROPERTY NAME 11 Pinecale Plcce men,QueeSbru 
PHYSICAL ADRESSs tA 

WHERE DO YOU WANT THIS TO TAKE PLACE: 

GPS Co-ORDINATES OF PROPERTY (DDIMM/SS) (Homestead, entrance gate or centre of property) * 

ERF NO or Farm Name & Number (as per Title Deed) - where applicable 

LOCAL MUNICIPALITY 

PROVINCE 

iy of E 36 Qeensbrugh pinsdole PloC n. 

OWNER OF PROPERTY (as per ID Book) 
FIRST NAMES 

TEL NO 

SURNAME I TRADING NAMEha 
IDENTITY NO. / PASSPORT NO. OR COMPANYNO.4O8S1S1036 

CELL NO 
E-MAIL 

PROPERTY NAME 

LANDOWNER /FACILITY PERMIT NUMBER (if issued) 
POSTAL ADDRESS: (if different from physical address) 

PHYSICAL ADRESS 

* GPS Coordinates are easilly obtainable from a GPS, Smart phone or Google Earth/Map 

PROPERTY 2 OR DESTINA TION PROPERTY TICK IF NOT APPLICABLE 

s 

CorreiuS botha 

GPS CO-ORDINATES OF PROPERTY (DDMM/SS) 

LOCAL MUNICIPALITY 
PROVINCE 

ehoinehohe dcs o 

FIRST NAMES 
OWNER OF PROPERTY (as per ID Book) 

ERF NO or Farm Name & Number (as per Title Deed) - where applicable 

TEL NO 

SURNAME/ TRADING NAME 

CELL NO 

E-MAIL 

IDENTITY NO/ PASSPORT NO,OR COMPANY NO 

S 

FAX NO 

Application Form -Version 2,1 03 May 2022 

LANDOWNER/ FACILITY PERMIT NUMBER (if issued) 
POSTAL ADDRESS: (if different from physical address) 

A 

CODE 

FAX NO 

TITLE 

CODE 

CODE 

TITLE 

|E 

CODE 

Mr 
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V
er A

. 

W
HO 

E
 D

 FIRST NAM
ES 

TEL NO 

(aj) SURNAME / TRADING NAME 
IDENTITY 

NOJ PASSPORT N0,0R COMPANY NO 

E-MAIL 
CELL NO WHO IS UNDERTAKING THE ACTIVITY? (f not already isted, then complete below) 

TICK IF SAM
E AS PRO

PERTY
 ONE 

O
R SO

U
RCE PRO

PERTY
 

LANDOWNER/ FACILITY PERMIT NUMBER (if issued) 
RESIDENTIAL ADDRESS 

GPS CO-0RDINATES OF PROPERTY (DB/MMISS) 
ERF NO (as per Title Deed) -

where GPS Co-ordinates not known 
POSTAL ADDRES^f different from residential address) 

(ai) LOCAL 
MUNICAP ALITY 

PROVINCE 

NAM
E 

HUNTING CLIENT NAME 

TEL NO 

PASSPORT NUM
BER 

PHYSICAL ADDRESS 

ADDITIONAL INFORMATION: 

(aii) 

HUNTING CLIENT (f applicable): 

LICENCE NO: 

HUNTING OUTFITTER AND PROFESSIONAL HUNTERDÉTALS (if applicable): 
HUNTING OUTFITTER 

DURATION OF HUNJING TRIP: 

(aiv) 
|WEAPON: 

ARRIVAL DATE: (ddnlyear) 

WEAPON AND METHOD OF HUNT: 

FAX NO 

GAME CAPTURE OPERATOR, IF NOT SECTION D: 

ATTENDING VETERINARIAN (f applicable): 
Ve 

Application Fom
 -Version 2.1 03 May 2022 

NAM
E 

TEL NO 
LICENCE NO 

(b) 
ADDITIONAL INFORMATION FOR CAPTURE OF SPECIES 

CAPTURE METHOD AND EQUIPMENT: 
in

 

TICK IF SAM
E AS PRO

PERTY
 TW

O 
O

R
 D

ESTIN
A

TIO
N

 

M
ETHOD: 

DEPARTURE DATE: (dd/mmlyear) 

TITLE 

Klcot 
vet. 

CODE 

PROFESSIONAL HUNTER 

CO
D

E 

E
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VETS TOPS PERMIT NUMBER: 
SCHEDULED DRUGS TO BE UTILISED (if applicable): 

() ADDITIONAL INFORMATION FOR CONSIDERATION Please list any other addltlonal Infomatlon ls attached, that you think will be beneflclal for the asessment of this application. INDICATE PROOF OF PAYMENT ATTACHED 
INDICATE PROOF OF LANDOWNERS WRITTEN PERMISSION IF NOT THE LANDOWNER ATTACHED INDICATE IMPORT/EXPORT PROVINCIAL PERMIT ATTACHED (as explained in instruction notes on page 1 INDICATE HUNTING RETURN ATTACHED (IF APPLICABLE) 
INDICATE GAME CENSUS ATTACHED (IF APPLICABLE) OTHER ATTACHMENTS REQUIRED (DESCRIBE BELOW): 

PROOF OF PAYMENT - PLEASE NOTE THESE HAVE CHANGED IN APRIL 2022 THE NECESSARY APPLICATION FEE CAN BE DEPOSITED INTO THE FOLLOWING ACCOUNT: 
BANK: STANDARD BANK ACCOUNT HOLDER: EZEMVELO KZN WILDLIFE ACCOUNT NUMBER: 051130300 

ACCOUNT TYPE: CHEQUE ACCOUNT 

Application Fom -Version 2.1 03 May 2022 

BRANCH: KINGSMEAD ( CODE: 040026) PLEASE USE THE PERMIT APPLICANTS SURNAME AND DATE AS A REFERENCE. RENAME THE POP FILE TO THE 
FOLLOWING: POP_ SURNAME _DATE.pdf 

Page 4 of 6 



wI
TH

 W
HA

T 

QU
AN

TI
TY

 
M

 

*U
nk

no
w

n 
se

x 

H
. 

TO
T 

If 
th

e 
ap

pl
ica

tio
n 

in
vo

lv
es

 a
ny

 c
ol

ou
r m

or
ph

s, 
hy

br
id

s, 
m

ut
ati

on
s, 

sp
lit

s 
or

 in
ten

siv
ely

 b
red

 a
ni

m
als

, s
uc

h 
m

us
t b

e 
in

di
ca

ted
 in

 th
e 

co
lum

n 
be

low
 

SP
EC

IE
S 

IN
V

O
LV

ED
: 

Bu
bb

e. 

*F
ÜL

L 
CO

M
M

ON
 N

AM
E 

Eg:
 B

ur
ch

ell
s Z

eb
ra

 

C
on

ta
ct

 n
um

be
r 

DE
CL

AR
AT

IO
N 

BY
 P

ER
SO

N 
W

HO
 H

AS
 SU

BM
IT

TE
D 

AP
PL

IC
AT

IO
N 

L
 in m

y c
apa

ciy a
c
a
n

e
h

S
 
B

ta
. 

EM
A

IL
 

Si
gn

at
ur

e 
of

 a
pp

lic
an

t 

DE
TA

IL
S 

OF
 S

PE
CI

ES
 T

O 
BE

 IN
VO

LV
ED

 IN
 T

HI
S 

AP
PL

IC
AT

IO
N 

ec
um

 
tra

 
Ce

pu
chi

 
mo

nk
ey

 

PL
EA

SE
 IN
DI

CA
TE

 P
RE

FE
RR

ED
 M

ET
HO

D O
F 

RE
C�

IP
T 

OF
 PE

RM
IT

LI
CE

NC
E 

FA
X

 

A
pp

lic
at

io
n 

Fo
rm

 V
er

si
on

 2
.1 

03
 M

ay
 2

02
2 

SC
IEN

TIF
IC

 N
AM

E 
CO

MP
LE

TIO
N C

OM
PU

LS
OR

Y 

PO
ST

 

.p
ag

es
 

th
e 

un
de

rs
ig

ne
d,

 h
er

eb
y 

de
cl

ar
e 

th
at

 t
he

 s
pe

ci
es

 l
ist

ed
 i

n 
th

e 
ab

ov
e 

ap
pl

ic
at

io
n 

ha
ve

 b
ee

n 
ob

ta
in

ed
 in

 a
cc

or
da

nc
e 

wi
th 

th
e 

ap
pl

ica
bl

e 
leg

isl
ati

on
 [

pe
rm

its
 m

us
t b

e 
av

ail
ab

le 
fo

r 
ve

rif
ica

tio
n],

 a
nd

 th
at 

all
 th

e 
inf

orm
ati

on
 p

ro
vid

ed
 is

 c
om

ple
te 

an
d 

co
rre

ct 
to 

the
 b

es
t o

f m
y 

kn
ow

led
ge

. 
I u

nd
er

sta
nd

 
th

at
 a

ny
 f

al
se

 i
nf

om
at

io
n 

su
pp

lie
d 

wi
ll 

lea
d 

to 
th

is 
ap

pl
ica

tio
n 

be
in

g 
di

sq
ua

lif
ied

 a
nd

 c
ou

ld
 r

es
ul

t i
n 

po
ss

ib
le 

leg
al 

ac
tio

n. 
I fu

rth
er

 c
on

fir
m

 t
ha

t 
I h

av
e 

wr
itte

n 
pe

rm
iss

io
n 

fro
rn

 a
ll 

pe
rs

on
s 

na
m

ed
 in

 t
hi

s 
ap

pl
ic

at
io

n 
to

 a
pp

ly
 o

n 
th

ei
r 

be
ha

lf 
fo

r 
th

e 
na

m
ed

 a
ct

iv
iti

es
 a

nd
 s

pe
ci

es
 to

 b
e 

un
de

rta
ke

n,
 

I c
on

fir
m 

th
at

 th
is 

ap
pl

ica
tio

n 
co

ns
ist

s 
of 

C
O

LL
EC

T 
FR

O
M

 P
ER

M
IT

 O
FF

IC
E 

N
am

e 
of

 a
pp

lic
an

t 
as

 p
er

 ID
 B

oo
k 

ID
 N

um
be

r o
f a

pp
lic

an
t 

C
ol

ou
r 

m
or

ph
, 

hy
br

id,
 

Ca
rel

ius
 

at
un

is
 B

te
 

..
..

..
 .
..

..
..

..
 

spl
it, 

etc
 

Pa
ge

 5
 o

f6
 

Br
ow

 

DE
SC

RI
PT

IO
N 

OF
 P

RO
D

U
CT

 

(L
IV

E, 
BA

NG
LE

S, 
ET

C)
 

TA
G 

N
O

/ T
US

K 
NO

 
TR

AN
SP

ON
DE

R 
N

O
/ RI

NG
 N

O 
/ M

EA
SU

R
EM

EN
T 

g9
20

00
O

O
L3

b4
 

Se
pl

en
be

r 2
0e

s 
D

ate
 o

f a
pp

lic
at

io
n 

Em
ai

l 
ad

dr
es

s 

m
et

oi
nd

ro
ll

er
s 



OFFICIAL USE 
KIND OF PERMIT /ICENCE APPLIED FOR (Please tick): 

FROM: 

ORDINANCE PERMIT / LICENCE 
ORDINARY TOPS PERMIT 

PERMIT 

POSSESSION PERMIT 
GAME FARM HUNTING PERMIT BOOK 

NAME OF 

AMENDMENT OF EXISITNG PERMIT/REGISTRATION 

SPECIES REGULATIONS (Please tick): 

OFFICIAL 

IF THE APPLICATION APPLIES TO A STANDING PERMIT ISSUED IN TERMS OF THREATENED OR PROTECTED 

KIND OF RESTRICTED ACTIVITYAES APPLIED FOR (Please provide): 

VETERINARIAN 
CAPTIVE BREEDING OPERATION 
SANCTUARY 
COMMERCIAL EXHIBITION FACILITY 
REGISTERED GAME FARM 

EXTRA CONDITIONS REQUIRED AND ATTACHED: 

NAME OF INSPECTION OFFICIAL SIGNATURE OF INSPECTION 
OFFICIAL 

WILDLIFE TRADER-TAXIDERMIST 
REGISTRATION NUMBER (If issued) 

IN THE EVENT OF REFUSAL, PLEASE PROVIDE THE FOLLOWING: DATE OF SUBMISSION TO SUPERVISOR: 
REASONS FOR SUCH REFUSAL ATTACHED: 

APPROVED PERIOD OF VALIITY OF PERMIT 

(ddlmmlyear) 

SIGNATURE OF 
PERMIT OFFICIAL 

REASON FOR REFUSAL: 

YES 

Application Fom -Version 2.1 03 May 2022 

DATE: 

STANDING PERMIT 

TO: 

PERSONAL EFFECTS PERMIT BOOK NURSERY POSSESSION PERMIT BOOK 

AMOUNT 

PAID 

SCIENTIFIC INSTITUTION 
REHABILITATION FACILITY 
NURSERY 
WILDLIFE TRADER- GAME CAPTURER WILDLIFE TRADER-CURIO DEALER 

NO 

DATE: 

(dd/mmyear) 

RECEIPT NR 

APPROVED DECLINED 

APPROVED/ DECLINED 
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