
APPLICATION FOR PERMISSION TO COLLECT SPECIMENS OF PLANTS, ANIMALS, ROCKS, MINERALS, 
WATER, AND/OR SOILS FROM THE COSUMNES RIVER PRESERVE 

 
Primary investigator name Organization (if applicable) 

Title of project (from access permit application) 

Start date of collecting End date of collecting 

Location(s) of collecting 

Description of specimen(s) to be collected 
 
 
 
 
Description of collection method(s) 
 
 
 
 
Location(s) of final specimen deposition 
 
 
 
 
Federal and/or State permit numbers (if required) 

 
 
I, the applicant, have read the CRP Research Policies and agree that if the permit is granted, I and my project assistants will 
comply with all the conditions stated therein and in this collection permit. 
 
     Signed:_________________________________________ Date:____________ 

 
Area Below Solid Line To Be Completed By Cosumnes River Preserve Staff 

 
 

COSUMNES RIVER PRESERVE COLLECTION PERMIT 
In accordance with the CRP Research Policies, permission is granted to collect 

 
Specimen(s) approved for collection 

Location(s) approved for collection 

Special condition(s) and/or restriction(s) 
 
 
 
 
 
 
 
____________________________________________________________________________________________________ 
Preserve Manager or designee                                              Date issued                                                Expiration date 
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