
 

 
APPLICATION FOR A PERMIT TO IMPORT OR EXPORT 

PROTECTED (CITES APPENDIX II LISTED) FLORA 
 
 
 

New Application  Renewal  Current permit no:  

      
    Expiry date of current permit:  

 
MARK WITH A ‘X’ WHERE APPLICABLE 

 
 

Import  Export  

 

 PLEASE NOTE: 1) Application form must be completed in full, in legible block letters with black ink 

 2) A signed information document must accompany this application 

 3) A copy of or application for a registration certificate and / or a license to sell / grow protected flora must  

       accompany this application if protected flora is to be exported for commercial purposes 

 4) A copy of or application for a registration certificate and / or license to sell protected flora must  

       accompany this application if protected flora is to be imported for commercial purposes 

 5) If required by the importing province, a copy of the import permit from the importing province for the  

       flora listed in this application must accompany this application if you are applying for an export permit 

 6) A proof of payment of the non-refundable administration fee must accompany this application  

 7) Where the space provided is not adequate, the information should be attached as an addendum 

 

Name of society/business/association  

Full Name & Surname of applicant  

ID no. of applicant  

Position of applicant in business/association (i.e. owner / member / manager etc.)  

Physical address: Postal address: 

  

  

  

Postal code: Postal code: 

Tel. (w)  Tel. (h)  

Fax No.  Cell No.  

Email  Website  

 
  



LIST OF SPECIES OF PROTECTED & UNPROTECTED FLORA WHICH YOU ARE APPLYING FOR: 

   
INDICATE THE QUANTITIES OF EACH 

 

Common Name Scientific Name Fresh Cut Cut Dried Seed Other 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 
PERMIT COLLECTION: INDICATE WITH A ‘X’ WHETHER YOU WILL 

 
 

Collect your permit  Receive it by post*  Receive it by email  

 
 

 

                       * CapeNature cannot be held responsible for the loss of a permit in the post 

 
 

I, the applicant, hereby declare that all the information supplied herewith is true and correct. I understand that the 
submission of false information in this application constitutes an offence. 
 

   

   

SIGNATURE OF APPLICANT  DATE 

ACCOUNT HOLDER: WESTERN CAPE NATURE CONSERVATION BOARD 

BANK: NEDBANK 

BRANCH CODE: 145 209 

ACCOUNT TYPE: CURRENT ACCOUNT 

ACCOUNT NUMBER: 145 205 7117 

REFERENCE: 800490_(insert your surname) 

ADMINISTRATION FEE: R 150 

 
COMPLETE APPLICATIONS CAN BE FORWARDED TO: 

 

TEL: 021-483-0000 E-MAIL: permits.fax@capenature.co.za POST: Private Bag x29, Gatesville, 7766 


