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REGIÃO AUTÓNOMA DA MADEIRA
GOVERNO REGIONAL
SECRETARIA REGIONAL DE AGRICULTURA E AMBIENTE
INSTITUTO DAS FLORESTAS E CONSERVAÇÃO DA NATUREZA, IP-RAM

APPLICATION FORM TO COLLECT/CAPTURE BIOLOGICAL/GEOLOGICAL MATERIAL
Please sent this form to: dsgfb.ifcn@madeira.gov.pt

APPLICANT'S IDENTIFICATION:
Name:
Institution:
E-mail:
TEAM (Name/Institution of persons involved in the sampling campaign):




PURPOSE (Identify the work/project in question and its general objectives):




BIOLOGICAL/GEOLOGICAL MATERIAL TO BE COLLECTED (Identify the target species of animals/plants/others, indicating the scientific name or the geological material to be collected):





NUMBER OF SPECIMENS/SAMPLES (indicate the number of specimens or samples of plants/animals/others or the geological material to be collected, justifying the reason for the requested number):




SAMPLING LOCATION (Identify the sampling sites, preferably providing location maps and/or geographical coordinates):




METHODOLOGY AND EQUIPMENT:




SAMPLING DATE AND DURATION:






[bookmark: _GoBack]TRANSPORTATION OF SAMPLES OUTSIDE THE AUTONOMOUS REGION OF MADEIRA (Yes / No):
Yes         Please indicate:
· Name(s) to be included on the transport declaration:
· Destination institution:
· Specific purpose:
· Number of specimens/samples to transport:
No        F
OTHER RELEVANT INFORMATION (experience and related work, references/citations that support the sampling methodology, among others): 





DATE: __________________  SIGNATURE: ___________________________________________        
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