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SALVAGE ASSESSED PROTECTED NATIVE PLANT APPLICATION

All information requested must be completed in order for a permit to be issued. It is unlawful to falsify
any application to obtain a permit to collect protected native plants. Please use pen or type in the
requested information.

NAME OF APPLICANT:

(First) (Last)

I am affiliated with the following Arizona nursery or firm:

NAME:

ADDRESS: (City) (State) (Zip)
MAILING ADDRESS: (City) (State) (Zip)
TELEPHONE: ( ) ( )

I understand that I must have written permission from the landowner or his agent in my possession prior
to plant collection.

I plan to collect the following plant species (trees):

I understand that this permit is issued on a calendar-year basis and must be renewed on or before
December 31, 20___, and I am required to submit to the Department a report of the plants that I
actually collected before January 31, of the following year.

SIGNATURE OF APPLICANT:

DATE:

https://agriculture.az.gov
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