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



APPLICATION / LICENCE
For conducting scientific, technical, documentary activities 
in the Autonomous Region of Madeira
This document is to be completed by the applicant and, after validation and signature by Instituto das Florestas e Conservação da Natureza, IP-RAM (IFCN, IP-RAM) shall take effect as licence, strictly under the terms and conditions defined herein.
A. APPLICANT IDENTIFICATION 
	Name of the person responsible:

	Entity / Institution:

	E-mail:

	Telephone:

	Other team members

	Name:
	Entity / Institution:

	
	

	
	



B. SUBJECT OF THE APLICATION / LICENCE
	         Scientific
	         Documentary

	         Technical
	         Transport Declaration

	         Other__________________________________________________________________________



C. TERRITORIAL AND TEMPORAL SCOPE
	Place(s) of intervention / sampling (identify protected areas and/or geographic coordinates):
	Date / Period / Time:

	
	

	
	




D. TECHNICAL DESCRIPTION OF THE INTERVENTION 
Objectives:
	




Methodology and equipment to be used:
	




Expected results:
	




Support requested from IFCN, IP-RAM:
	





E. BIOLOGICAL, GEOLOGICAL AND/OR ENVIRONMENTAL MATERIAL
	Identification
(scientific name / designation)
	Type of sample / material
	Number / quantity
	Ativity
(capture, handling, marking, sample collection, other)
	Final destination / receiving institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




F. TRANSPORT 
	Transport Declaration: Yes          (please complete below)
                                          No        F 

	Transporter identification:

	Destination:



G. APPLICANT’S DECLARATION
I declare that the information provided by me is true and complete, and I undertake to fully comply with the applicable legislation, the conditions set forth in this licence, and any other determinations of IFCN, IP‑RAM. I further undertake to inform IFCN, IP‑RAM in advance of any changes to the information provided herein. I also declare that, where applicable, I will ensure the consent of property owners or other competent entities and will submit to IFCN, IP‑RAM the results, reports, and publications arising from the authorized activities.


Date and signature (applicant):___________________________________________________________










H. TO BE COMPLETED BY IFCN, IP-RAM – DECISION AND LICENCE ISSUANCE
	Decision:          Approved;         Approved with conditions;         Rejected

	Licence no.:
	Date of issue:

	Validity: 

	Licence holder:

	Conditions (if applicable): 

	Notice: This licence may be suspended, amended, or revoked in the event of non-compliance with the provisions set out in this document.

	Date and signature (Director of Services):
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