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FORM-1A 

(See sub-rule (1) of rule 4) 

APPLICATION FOR PERMIT FOR ENTERING AND PERFORMING ACTIVITIES IN 

ANTARCTIC SPECIALLY PROTECTED AREA/ MARINE PROTECTED AREA 

1. Name and designation of applicant: _____________________________________________________

2. Whether the applicant is part of an expedition organised by the Central Government/State

Government/Statutory Body/Society/Organisation/Company/any other body:    Yes          No
(If yes, attach particulars of all members of expedition as per Annexure to this Form)

3. Name and details of Antarctic Specially Protected Area/Marine Protected Area intended to visit:

_________________________________________________________________________________

_________________________________________________________________________________

4. Activity details

Number of person required to access the Antarctic Specially Protected Area/Marine Protected Area, at

a time (names and details of persons):

_________________________________________________________________________________

_________________________________________________________________________________

5. Transportation to and within Antarctic Specially Protected Area/Marine Protected Area (provide

details of modes of transportation such as on foot/ by snow mobile/ by helicopter, etc.)

_________________________________________________________________________________

_________________________________________________________________________________

6. Does the activity require any sampling, installation, or removal of equipment: Yes          No

If yes, provide the details of type of sampling/ equipment   and methods which may be used for

sampling:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

7. Whether activity can be conducted in accordance with the management plan for the area:Yes No

If no, provide justification for deviation -

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

8. Whether activity is likely to disturb birds or seals (such as by approaching closer than the minimum

approach distance provided in guidelines for the operation of aircraft near concentration of birds in

Antarctica provided by the Committee for Environmental Protection and as mentioned in management

plan):

a. Individual species:      Yes No 

b. Concentrations of species (20+):      Yes No  

c. Breeding or moulting animals: Yes No 

If yes, provide details: 
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_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

9. Sample details to be collected within Antarctic Specially Protected Area//Marine Protected Area:

Geographic 

Location 

Type of 

Sample 

Number of 

Sample 

Weight 

(grams or kg) 

Volume 

(ml or litre) 

Size/dimension 

(LxBXH) in cm 

10. Whether activity involves sampling aquatic/ terrestrial environments for marine organisms or microbes

or genetic material:             Yes          No

If yes, provide details:

Geographic 

Location 

Type of 

Sample 

Number of 

Sample 

Weight 

(grams or kg) 

Volume 

(ml or litre) 

Size 

(LxBXH) in 

cm 

11. Whether activity, if permitted, cause:

a. Faunal death:  Yes          No 

b. Faunal injury:  Yes          No 

c. Other interference: Yes         No

If yes, then provide name and number of species affected: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

12. Approval of Scientific / Ethics Committee:

a. If the activity involves invasive techniques on native fauna, provide evidence that the proposed

methods have been approved or approval has been sought from an independent Scientific/Animal

Ethics Committee.

b. Ensure that activity shall be conducted in accordance with the code of conduct for use of animals

for scientific purposes provided by Scientific Committee on Antarctica Research:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

13. Whether proposed to collect samples of moulted feathers:      Yes No 

If yes, provide details: 

_________________________________________________________________________________

_________________________________________________________________________________ 



Page 3/3

14. Whether activity in the Antarctic Specially Protected Area/Marine Protected Area includes to collect

biological material for bio-prospecting:          Yes          No

If yes, then provide details of sample collection including collecting genetic material from Antarctic

flora /fauna within Antarctic Specially Protected Area/Marine Protected Area for the purposes of

extracting future potential commercial application:

_________________________________________________________________________________

_________________________________________________________________________________

15. Weather impact of proposed activities on Antarctic Environment is (less than minor or minor or more

than minor) and provisions for Initial Environmental Evaluation/Comprehensive Environmental

Evaluation have been considered?   Yes         No

Provide details:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

16. Details of Waste disposal:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

.

Declaration 

I ______________________ hereby solemnly and sincerely declare that all the information provided 

in Permit Application Form is true and correct to the best of my knowledge. I also understand that this 

is a legal obligation to abide by the provisions of the Act and failure to which may draw administrative 

action, legal punishment and penalty as referred to in the Indian Antarctic Act, 2022 and the rules made 

thereunder. 

        Date: _______________________      Signature of applicant: ________________________ 

     Name of applicant: ___________________________ 

Signature of Head of Institution/Organisation with Seal 
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