
Payette National Forest 
Request to Conduct Research on National Forest System Lands 

 (Ref. FSM 2724, FSH 2709.11) 

 

 

 

RESEARCHER NAME:  

 

_______________________________________________________________ 

 

Institution/School Sponsoring Research Project: 

 

________________________________________________________________ 

 

School/Institution Address:  

 

_____________________________________________________________ 

 

                                            

_______________________________________________________________ 

 

Contact phone & Email:   

_______________________________________________________________  
 

 

Description of Research (attach Study Plan or 

Prospectus):______________________________________________________________________    

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Location of Research Project --include legals & 1:24,000 or GIS Map:  

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 
 

 

Number of researchers and/or support personnel: 

 

_____________________________________________________________________________ 



 

How will the researchers access the site(s): 

 

_____________________________________________________________________________ 

 

Type of equipment that will be used: 

 

_____________________________________________________________________________ 

 

Will the researchers be camping on the National Forest?  Where?  

 

_____________________________________________________________________________ 

 

Date(s) and time(s) and duration of proposed activities, by location(s): 

 

_____________________________________________________________________________ 

 

 

 

 

 

 

 

__________________________________________   ____________________ 

SIGNATURE             DATE 

 

 

___________________________________________ 

NAME (Printed) 

 

 

___________________________________________ 

TITLE 

 

 

 


