
Forest Access Permit
THE FOREST IS CLOSED ON DAYS OF TOTAL FIRE BAN

ISSUED BY FORESTRYSA

For further information during office hours please contact:              

ForestrySA Corporate Office  
152 Jubilee Highway East / PO Box 162
MOUNT GAMBIER  SA  5290 
(08) 8724 2888
conservationandrecreation@forestrysa.com.au

This permit is for activity undertaken within ForestrySA forest reserves 
This permit authorises the approved persons to undertake the activity at the location and dates specified.  

The bearer of this permit agrees to abide by any conditions specified by ForestrySA.
ForestrySA reserves the right to revoke this permit.

Permits are valid for the period issued. 

Please complete and return this form to conservationandrecreation@forestrysa.com.au for approval 

NAME   ......................................................................................................................................................

ADDRESS   .................................................................................................................................................

PHONE  .....................................................................................................................................................

VEHICLE REGISTRATION  ..........................................................................................................................

ACTIVITY  ..................................................................................................................................................

LOCATION OF ACTIVITY   ..........................................................................................................................

NUMBER OF PEOPLE COVERED BY THIS PERMIT ....................................................................................

VALID FROM  ........................................  UNTIL .......................................................................................

OFFICE USE ONLY  
ADDITIONAL CONDITIONS OR RESTRICTIONS  .......................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................
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