
APPLICATION FOR CITES IMPORT AND EXPORT PERMIT 
 
1 Type of Permit Requested: Import______________________Export________________Re-export__________________________________ 

2. Date of Import/Export/Re-export:_____________________________________________________________________________________ 

3. Name and Address of persons receiving shipment ________________________________________________________________________ 

4 Country of  Destination:_____________________________________________________________________________________________ 

5. Name  and address of persons who have been granted a permit:______________________________________________________________ 

6. Telephone Number:_________________________________________________________________________________________________ 

Quantity 
Species/Common name Scientific name Sex Age Distinguishing Characteristic Wild caught or 

Bred in captivity 
      
      
      
      
      
      

 
7. Country of Origin__________________________________________________CITES Permit_____________________________________ 

        Original Number_____________________________________________________ 

8. Destination of animal in The Bahamas__________________________________________________________________________________ 

9. Purpose for importing animal:_________________________________________________________________________________________ 

 

Date:____________________________________________Signature___________________________________________________________ 

Official Use;________________________________________________________________________________________________________ 

Mail to: Director of Agriculture 
Department of Agriculture 
Telephone 325-7502/9 
P. O. Box N3028 
Fax:323-6901  
Nassau, Bahamas 


