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Declaration by the Recipient/Collaborator
I, working as in (Name of institution/ Organisation) hereby affirm that | or my institution/ organisation shall use the
biological resources that were sent by ....................... (Name of the institution) or being brought by
Mr./Dr./Mrs/Ms .......ooooieininn. for the purposes as stated in the application and the said biological resources shall
be destroyed in full after the completion of the studies or upon completion of the studies the biological resources shall
be sent back to the institution from where the biological resources were received as the case maybe, or as decided by
the National Biodiversity Authority. I,or the institution | am associated with, shall not claim any ownership under
instant application nor shall claim any intellectual property rights over the biological resources, derivatives or other

such components without prior approval of the applicant, institution affiliated and the National Biodiversity Authority.

Signature:.............
Designation...........
Official Seal
FORM-14
{See section 50 of the Act and rule-22(1))}
Form of Memorandum of Appeal
BEFORE THE MINISTRY OF ENVIRONMENT, FOREST AND CLIMATE CHANGE, NEW DELHI

OR
NATIONAL BIODIVERSITY AUTHORITY (as the case may be)
(Memorandum of appeal under section 50 of the Biological Diversity Act, 2002)

Appeal No. of 20

Appellant

Vs.

Respondent(s) (here mention the name and details of the Authority/Board/Council, as the

case may be)
The appellant wishes to prefer this memorandum of appeal against the order dated passed by the respondent

on the following facts and grounds:
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1. FACTS:

(Here briefly mention the facts of the case):

2. GROUND:

(Here mention the grounds on which the appeal is being made) :
i)

ii)

iii)

3. RELIEF SOUGHT:
i)

i)

i)

4. PRAYER:
a) In the light of information given above, the appellant respectfully prays that the order/ decision of the respondent be

quashed/set-aside.

b) The policy/guidelines/regulations framed by the respondent be quashed/modified/ annulled to the extent

Signature of the appellant

with seal

Address:
Place:
Dated:

VERIFICATION
I, the appellant do hereby declare that the information above is true to the best of my knowledge and belief.

Verified on day of

Signature of the appellant With Seal
Address

Signature of the Authorised representative of the appellant

Enclosures: 1. Upload an authenticated copy of the order/direction/policy decision against which the appeal has been

preferred.



