
 

Requesting Individual  ______________________________________________________ Title  __________________ 

Institution  _______________________________________________________________________________________ 

Phone  _____________________________________________ Email ________________________________________ 

 

Address ___________________________________________________________    City, State, Zip   __________________________________________________ 

 

Sending/Receiving Institution ______________________________   Country ___________________________ CITES/ESA Permit # ________________________ 

 

APPROVAL SIGNATURES   UMNH Director _______________________________________   Requesting UMNH Curator _____________________________________________ 

                                                                  signature & date                                                            signature & date 

                  

Quantity     Acquisition #       Species (Scientific name) Description of Specimens  (e.g., pressed plants, tissues, etc.)     Location where obtained        Collection Date 

______       ___________       _________________________  _______________________________________________     ______________________     ___________________ 

______       ___________       _________________________  _______________________________________________     ______________________     ___________________ 

______       ___________       _________________________   _______________________________________________     ______________________     ___________________ 

______       ___________       _________________________  _______________________________________________     ______________________     ___________________ 

______       ___________       _________________________  _______________________________________________     ______________________     ___________________ 

Tracking Year ___________ 

                  __ Vertebrates   

                  __ Invertebrates 

                  __ Plants/Herbaria 

Please attach the following to 

request form and forward to the 

registrar (registrar@umnh.utah.edu): 

1.  A description of the overall project.  

2.  A detailed description of the CITES 

reciprocal institution, copies of their 

institutional permits, the means of legal 

export/importing specimens, photos of 

the specimen prior to shipment, and how 

the specimens are preserved. 

3.  Curriculum vitae for the principal 

investigator(s) and collectors. 

Requesting Individual hereby acknowledges he/she has provided accurate information and will comply with ALL US federal and international laws, regulations, 

and requirements detailed in the permit instructions. 

      Signature & Date _____________________________________________________________________________________ 

Date of request (DD/MM/YYYY) 

Date needed (DD/MM/YYYY) 

 

CITES/ ESA Permit Use Request 

Natural History Museum of Utah (UMNH) 
Registrar’s Office 
301 Wakara Way 
University of Utah 
Salt Lake City, Utah 84108 
801-581-6927   
registrar@umnh.utah.edu 



- Attach additional sheets as necessary -  
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