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REF: 1/2/1/3/G 

  

 

 
 
 
 
 

APPLICATION FOR A PERMIT TO KEEP WILD ANIMALS,  

EXCEPT BIRDS WHICH ARE NOT ENDANGERED OR PROTECTED WILD 
ANIMALS, IN CAPTIVITY OR TO POSSESS SAME 

 
Nature Conservation Ordinance, 1974 (Ordinance 19 of 1974) (section  31) 

 
PLEASE USE CAPITAL LETTERS / PLEASE COMPLETE IN FULL 

 
 

Full name, postal and residential address of applicant: 
 

 
 

 

  

 Postal code: 

Ph No. : Fax : 

Cell No. : Email: 

Identity number : 

 

Address where wild animals are kept: 
 

 

 

 

 

  POSTAL CODE: 

 

Wild animals : 
     

Common Name  Scientific Name M F Total 

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

 

PLEASE ATTACH PROOF OF THE ADMINISTRATION FEE PAYMENT AND ENSURE THAT 

YOUR REF. NO.  IS CORRECT (EX. REF. HO18 / 46350 CAPTIVITY & YOUR SURNAME) 

 
 
 
 

ONLY complete in case of RENEWAL of existing permit: 
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Number and date of previous captivity permit which is returned herewith: 
 
 
 
 

 
 

_______________________________________ 
 
 
Application in respect of which NO PREVIOUS CAPTIVITY PERMIT was issued: 
 

 

PLEASE SUPPLY THE NUMBER AND DATE OF PERMIT  
 
Transaction for which permit was issued: 
 
 
(a) Import and transport  : ________________________________________________ 
 
 
(b) *Buy / receive as a donation / capture  : 
 
 

__________________________________________________________________________________ 
 
(c) If none of the above-mentioned permits were obtained, how were the wild animals obtained? : 
 
 
______________________________________________________________________________________ 
 

 

______________________________________________________________________________________ 
 
 

______________________________________________________________________________________ 

 
 
______________________________________________________________________________________ 
 
*Delete whichever is not applicable. 
 

 
 
________________________________________________   ________________ 
Signature of the applicant                                                                        Date   

      PLEASE RETURN TO: 

 

The Chief Executive Officer 
CapeNature 

Private Bag x29, Gatesville, 7766 
 

 
 

 
OUR CONTACT DETAILS 

 
PHYSICAL      PGWC Shared Services Center, cnr Bosduif & Volstruis Streets, Bridgetown, 7764 

POSTAL          Private Bag x29, Gatesville, 7766 

TELEPHONE    021-483 0118 / 0121 

FAX   086 556 7734 

E-MAIL    permits.fax@capenature.co.za 

WEBSITE  www.capenature.co.za 

 


