
 APPLICATION AND PERMIT FOR COLLECTION AND RESEARCH IN ARKANSAS NATURAL AREAS 
 
 
 
Name:            

 
Address:           

            E-mail:          

            Phone No.:       

 General field of interest, professional qualifications, and institutional affiliation [430 character limit]: 

 

 

Name of Natural Area(s) [430 character limit] :  

 

 

Frequency and lengths of visits [360 character limit]: 

 

General description of activities (including number in party, methods and procedures and anyequipment to be used) [430 character limit]: 

 

 

 

Objective of project [430 character limit]: 

 

 

If specimen are to be collected, please enter information on species, numbers, and disposition [430 character limit]: 

 

 

Other disturbances to be made [430 character limit]: 

 

 

Other pertinent information (list all collecting or banding permits held with numbers): 

Permit                                                                                         Date issued                               Date expires  

Applicant is aware of current regulations governing use of Arkansas Natural Areas ?              yes                      no 

Date application completed:     

Submit completed application via e-mail, USPS, Fax  to:  
   Cindy Osborne 
                                                 Arkansas Natural Heritage Commission 
                                                 1100 North Street 
                                                 Little Rock, AR 72201 
   E-mail:  Cindy.Osborne@Arkansas.gov 
   Fax:  501-324-9618 
 
Permission is granted for carrying on a special activity within the Arkansas Natural Areas System subject to the conditions specified in the above application, and on the reverse 
side of this form. 
 
Arkansas Natural Heritage Commission      
 
 
                                                                        Date:     
 
 
Permit Expires:                                                                              
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The holder of this permit is subject to all present and future, (as may be adopted by the Commission) rules for management of the 
Arkansas Natural Areas System.  The holder is subject also to any rules or regulations of the owner or custodian, if other than the 
Natural Heritage Commission. 
 
This permit is valid for a period of one year, unless otherwise specified, and may be renewed for additional one year intervals at the 
expiration date on the reverse side. The permit may be modified, suspended, or revoked by the Commission at any time. 
 
The holder of this permit shall submit an annual report to the Commission including the following information: 
 

1. Names of Natural Areas visited and dates of visits. 
 

2. Number of specimens and species collected by date and Natural Area 
 

3. Disposition of specimens. 
 

4. Types, dates, and locations of disturbances made on Natural Areas. 
 
 
The permit holder shall provide the Commission with copies or reprints of theses or publications derived from this research. 
 
If the area is co-owned or managed with another entity, it may also be necessary to obtain their permission prior to commencing 
permitted activities  
 
If collecting permit, hunting or fishing license is required by the Arkansas Game and Fish Commission, the numbers of those must be 
shown on this application. 
 
 
Special Conditions: 
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