ICELANDIC INSTITUTE OF NATURAL HISTORY

APPLICATION FOR EXPORT PERMIT OF
NATURAL HISTORY SPECIMENS COLLECTED IN ICELAND
(animals, plants and geological research samples)

Information about the applicant/collector
Project name

University/Establishment/Firm
Project supervisor

Applicant

Address

E-mail
Telephone/Mobile/Fax

Name and address of
export permit holder(s)

Date, timeline and duration of the project

Site in Iceland where samples were or will be collected

Please note:

Collecting in a protected area requires a research permit from the Environment Agency of Iceland
(http:/mww.ust.is/the-environment-agency-of-iceland/protected-areas/permits-on-protected-areas/)
or other relevant agencies (Vatnajokull National Park, Pingvellir National Park).
Collecting microorganisms in a geothermal area requires a research permit from the
National Energy Authority in Iceland (http://www.nea.is/the-national-energy-authority/licensing).

Attach a copy of all sampling/research permits to this application.



ICELANDIC INSTITUTE OF NATURAL HISTORY

Project description, purpose and execution

Description of sampling methods

Description of the sample(s) to be exported, quantity and estimated volume and/or weight




ICELANDIC INSTITUTE OF NATURAL HISTORY

Name of recipient and address where the samples are to be exported

Other relevant information

|, the undersigned, hereby confirm that | am aware of the provisions of Icelandic law no 60/1992
which state that export of natural history specimens is prohibited except with permission
of the Icelandic Institute of Natural History. | warrant that those who are involved in the project
shall comply fully with Icelandic laws concerning this application.

Send the application to: Icelandic Institute of Natural History, Email: ni@ni.is

Place and date

Signature of the applicant/
representative
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