
 

PERMISSION TO DIG AND REMOVE PLANTS 

I hereby grant permission for certified plant rescue teams from the Indiana Native Plant Society (INPS) to search 
for, dig and remove native plants at the 

 ___________________________________________________________________________________________  

site located at  _______________________________________________________________________________  

in  ___________________________ Township of ______________________________________ County, Indiana. 

The rescue of native plants should be complete by this date ___________________________________________  

RESTRICTIONS _____________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

I understand that the plants removed will be used in appropriate public places (schools, parks, etc.) and private 
gardens. In the event that some of the plants are sold by INPS, proceeds will be used to further the educational 
mission of the Indiana Native Plant Society. 

I understand that I will not be held liable for any injury related to the plant rescue. 

NAME _____________________________________________________________________________________  

TITLE (if other than landowner) __________________________________________________________________  

ADDRESS __________________________________________________________________________________  

CITY/STATE/ZIP _____________________________________________________________________________  

PHONE _______________________________________ EMAIL _______________________________________  

 

SIGNATURE _________________________________________________ DATE__________________________   

 Check here if you do not need to be notified via phone or email each time a rescue team enters your property. 
Otherwise, we will keep you informed. 

INPS REPRESENTATIVE ______________________________________________________________________  

PHONE _______________________________________ EMAIL _______________________________________  

Please mail this completed permission form to Indiana Native Plant Society, PO Box 501528, Indianapolis IN 
46250. If you have questions, contact the INPS representative above. To learn more about our organization and 
our interest in native plants, visit our website, www.indiananativeplants.org.   

http://www.indiananativeplants.org/
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