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CAMPING PERMIT APPLICATION FORM  

SUBMISSION OF REQUEST  WITH PARTICULARS AS LISTED BELOW: 

 

SECTION 1: PERSONAL INFORMATION 

NAME OF LEAD CAMPER:  PERMANENT ADDRESS:  

NAME AND ADDRESS OF INSTITUTION: (IF REPRESETING ANY) 

NATIONALITY: PASSPORT# IF APPLICABLE:                                              

TELEPHONE: FAX: EMAIL: 

INTENDED ADDRESS IN BELIZE: 

LOCAL AFFILIATIONS, IF ANY (INCLUDE ENTITIES PROVIDING LOGISTICAL, EQUIPMENT OR STAFF SUPPORT, ETC.) 

 

SECTION 2: INTENT AND PURPOSE 

CAMPING INTENT AND PURPOSE:  

 

COMMENCEMENT DATE: DEPARTURE DATE: 

*EXPECTED DATE REPORT DUE FOR NON RECREACTIONAL CAMPERS: 

PROTECTED AREA (S) WHERE CAMPING WILL BE CARRIED OUT: 

 

 

 SECTION 3. COMPANIONS (INCLUDE NAMES, PASSPORT NUMBER AND ROLE OF EACH CAMPER) 

NAME: PASSPORT#: 

ROLE OF CAMPER: 

NAME: PASSPORT#: 

ROLE OF CAMPER: 

NAME: PASSPORT#: 

ROLE OF CAMPER: 

FOREST DEPARTMENT 
MINISTRY OF FISHERIES, FORESTRY, THE 

ENVIRONMENT AND SUSTAINABLE DEVELOPMENT 
 

 
 

secretary@forest.gov.bz 
www.forestdepartment.gov.bz 
 

FOREST DRIVE 
BELMOPAN CITY 

TEL: 822-1524 
FAX: 822-1523 
 

  

No.        DATE RECEIVED: 

______________________ 

PERSON RECEIVING: 

______________________ 

SIGNATURE: 

______________________ 



 

   

‘Overseeing the Sustainable Management of Belize’s Forest Resources’ 

 

* SECTION 4. LOCAL SUPPORT GROUP 

*COLLABORATING INSTITUTION (IF APPLICABLE):   

CONTACT PERSON: ADDRESS: 

 

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND TRUE. 

 

DATE: _________________________________________ 

 

SIGNATURE: ___________________________________ 

 

NOTE: CAMPING REQUEST FOR NON RECREATIONAL ACTIVITIES SHOULD BE ACCOMPANIED 

BY SUPPORT LETTER FROM COLLABORATING INSTITUTION OR ORGANIZATION. 

__________________________________ 

 

FOR OFFICE USE ONLY 

 

DATE ISSUED:          _____ 

PERSON ISSUING: ____________________________________________________________ 

RECOMMENDATION BY HEAD OF SECTION OR OFFICER INCHARGE OF RANGE: 

SIGNATURE: ____________________________ DATE: _________________________________ 

 

APPROVED BY CHIEF FOREST OFFICER: 

SIGNATURE:_____________________________ 

DATE: ________________________________ 

 

RECOMMENDATION:            
 

 
 

Note: Camping fee $5 BZE non-citizens/ $2 BZE citizens 

 


