PRESERVE ACCESS PERMIT APPLICATION

Please provide the following information and submit completed permit application to
PCP.Permits@ncagr.gov .

1. Your name, contact information (phone, email, and mailing address) and affiliation.

2. The purpose of your visit. (Please choose one or more.)
a) Science/Research (NOT involving protected plants)
b) Educational Tour
c) Other (please explain):

3. If you will be conducting scientific research, please provide a clear description of the need
for this work, your methods, expected results, and the reason for including Plant
Conservation Preserve property in your study site selection.

4. The specific area(s) you are planning to visit.

5. Name(s) of the NC Plant Conservation Preserve(s) to which you are requesting access.

6. Name(s) and affiliation(s) of all other individuals who will be covered by the permit.

7. The date(s) for which you are requesting access to the Plant Conservation Preserve(s).
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