
Department for Environment and Heritage
Issued pursuant to Section 53(1)(d), National Parks and Wildlife Act, 1972

      FAUNA PERMIT UNIT
      Ground Floor, 1 Richmond Road
      KESWICK  SA  5035
      GPO Box 1782
      ADELAIDE  SA  5001
      Telephone (08) 8124 4972
      Facsimile   (08) 8124 4939

Application to TAKE PROTECTED ANIMALS – SNAKE CATCHER
For further information on the taking of protected animals (snake catching), please contact the Fauna Permit Unit

 or visit our Internet site at www.wildlifepermit.sa.gov.au.

YOU MUST COMPLETE THE SECTIONS BELOW AND SIGN THIS FORM IN THE SPACE PROVIDED

Surname: ……………………………… Given Name(s): ………………….…………………. Date of Birth: …………...……..

Residential Address: ……………………………….….. Suburb: …………………………………… Post Code: ………………….....

Postal Address: ………………………………………… Suburb: …………………….……………... Post Code: ………………….....

Phone No. (Home): ……………………………(Business): …………………..…………… (Mobile): ………………..….………..…

E-mail: ………………………………………….. (Home Fax): …………………………..…  (Business Fax):  ………………………

Current “Keep and Sell” Permit number: …………………………………………….

1. List current permits held under the National Parks and Wildlife Act 1972.

Permit No………………………. Permit Type ………………………………………………………………………

 Permit No………………………. Permit Type ………………………………………………………………………

2. Supply the names and addresses of two people experienced in handling and keeping venomous snakes who will act as
referees concerning your ability to capture and keep venomous snakes:
……………………………………………………………………………………………………………………………..
Name Street Suburb / Town Post Code
……………………………………………………………………………………………………………………………..
Name Street Suburb / Town Post Code

3. Describe the facilities you have to house any captured venomous snakes when necessary.  This should include special
precautions to avoid disease and parasites being transmitted to wild populations:
…………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………..

4. Describe the security arrangements concerning the housing and transportation of venomous snakes you will employ as
access to venomous snakes should be restricted to the permit holder or persons holding similar permits:
……………..…………………………………………………………………………………………………………………………….
………………………….……………………………………………………………………………………………………………….

5. Nominate which snake catching organisation you are affiliated with:

……………………………………………………………………………………….…………………………………………………..
Name Address

6. List first aid training and/or experience:

............................................................................................................................................................................................
7. Describe the experience you have in keeping/handling snakes

............................................................................................................................................................................................

I declare the answers to the above questions to be true and understand that the Department for Environment and Heritage
will in no way be responsible for any injuries resulting from activities undertaken in conjunction with this permit.

Signature .............................................................. Date................................................

For Office Use only

Permit No …………………...  Class…………..… Date Issued  ………………………. Record Book No……………….………Return Book No……………………

Identification …………………………………………………….……………………………………….……………………………………………..………………………..

Approved / Inspected by ………………………………………………………..       Signature ………………………………………………………….….……………...

Comments: …………………………………….……………………………………………………………………………………………………………….………………..

http://www.wildlifepermit.sa.gov.au/
http://www.austlii.edu.au/au/legis/sa/consol_act/npawa1972247/s53.html

