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BELIZE FISHERIES DEPARTMENT
MINISTRY OF AGRICULTURE, FISHERIES, FORESTRY, THE ENVIRONMENT, SUSTAINABLE DEVELOPMENT & IMMIGRATION
PRINCESS MARGARET DRIVE   *   P.O. BOX 148   *   BELIZE CITY, BELIZEC.A.
PHONE: (501) 224-4552/223-2623   *   FAX: (501) 223-2986
Email: Fisheries_department@fisheries.gov.bz
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Application for a Marine Scientific Research Permit

Name of Principal Researcher: ___________________________________________________________

Name (s) of secondary or auxiliary researcher(s):_________________________________________________________________________

____________________________________________________________________________________

Name(s) of institution (s) (if any) of Principal Researcher and Secondary or Auxiliary Researcher(s):_________________________________________________________________________

____________________________________________________________________________________

Mailing address of Principal Researcher: ___________________________________________________

____________________________________________________________________________________

Telephone number: (______) ____________________________________________________________

Email: ______________________________________________________________________________ 

Project Title: _________________________________________________________________________

Location in Belize where the project will be implemented: _____________________________________

Project proposed start date: ______________________________________________________________

Project proposed end date: ______________________________________________________________

Anticipated date for departure from Belize of Principal Researcher: ______________________________

Anticipated date for submission of copies (printed and digital) of collected field data: ________________

Anticipated date for submission of a copy (printed and digital) of final project report: ________________

Signature of Principal Researcher or authorized person: _______________________________________

Date of signature: _____________________________________________________________________
The Mission of the Department is to provide the country and the people of Belize with the best possible management of aquatic and fisheries resources, with a view to optimize the present and future benefits through efficient and sustainable management
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