
 
GOVERNMENT OF THE VIRGIN ISLANDS OF THE UNITED STATES 

DEPARTMENT OF PLANNING AND NATURAL RESOURCES 

DIVISION OF FISH AND WILDLIFE 
6291 Estate Nazareth 

St. Thomas, VI 00802 

PHONE: (340) 775-6762 FAX: (340) 775-3972 

 

PERMIT APPLICATION FORM 
 

1. Permit Applied for (check all applicable):

☐ Endangered Species (local)           ☐ Import           ☐ Export              ☐ Educational 

☐ Recovery and/or propagation      ☐ Retention       ☐ Mangrove        ☐ Relocation 

☐ Scientific (please include project description)       ☐ Collection      ☐ Island Visitation 
    

2. Applicant Contact Information: 

 

  Name: ______________________________      Phone Number: ________________________ 

 

  Mailing Address: ______________________________________________________________ 

 

 Physical Address: ______________________________________________________________ 

 

 Email Address: ________________________________________________________________ 

 

3. Target Species:  

 

        Scientific Name          Common Name      Number    Gender               Description 

     

     

     

     

 

 

4. Location of Activity (please provide Map) 
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5. Methods to be used in activity: 

 

 

 

 

6. Details of holding/retention facilities (include dimensions and construction material of  

     cage)*:          
 

 

 

 

   7. Shipping details (method, destination, name/address of consignor): 

 

 

 

 

 

8. Reason for activity:      

 

 

 

                                                             

                                                                                                

9. Description of food source for animals with specialized diets. 

 

 

10. Dates of Activity: 

 

 Start: ___________________                         Completion: __________________ 

                                         

11. Attach research proposal 

 

12. Attach letters of support 

 

13. If Student, advisor must be co-applicant. 

 

 

 

Signature of Applicant: ______________________________        Date: _______________ 

 

Please complete all categories that apply. The processing of this permit may be delayed if 

the information is incomplete. Please call or email if you should have any questions. 

 

Mekisha George   

Phone: 340-775-6762   

Fax:     340-775-3972 

mekisha.george@dpnr.vi.gov 

 


