
APPLICATION FORM 

to provide (to change terms of) access to traditional knowledge associated with genetic 

resources 

_____________________________________________________________________________ 

(full name of a legal entity; last name, first name, patronymic (if any)     

_____________________________________________________________________________  

of an individual, including an individual entrepreneur;  

______________________________________________________________________________ 

a payer’s identification number (if any), place of residence, location, 

______________________________________________________________________________  

a telephone number, an email address) 

 

acting as a provider/user (underline as appropriate), requests access/a change of access terms 

(underline as appropriate):  

               to traditional knowledge associated with genetic resources (hereinafter referred to as 

“traditional knowledge”): 

 

Name of traditional 

knowledge with an 

indication of 

associated* genetic 

resources, a description 

of the area (agriculture, 

folk medicine,  

folk cuisine, fishing, 

weaving, etc.) and 

nature of its application 

 

Form of traditional 

knowledge transfer with 

an indication of the 

information holder** 

 

Last name, first name, 

patronymic (if any) of an 

individual of the 

Republic of Belarus who 

is the direct holder of 

traditional knowledge 

 

Place/region of 

traditional 

knowledge 

formation*** 

     

 

Provider’s name**** ____________________________________________________________  

Foreign state traditional knowledge associated with genetic resources are transferred to 

_____________________________________________________________________________  

User’s name**** _______________________________________________________________  

Purpose of the transfer of traditional knowledge associated with genetic resources 

________________________________________________________________________________ 

Expected results of traditional knowledge utilization _____________________________________ 

________________________________________________________________________________ 

Mutually Agreed Terms ____________________________________________________________ 

________________________________________________________________________________  

Other information _______________________________________________________________  

(operation/transaction ID in the payment system in the Single Settlement   

 

_____________________________________________________________________________ 

and Information Space or document details on payment for services (works)                

_____________________________________________________________________________ 

provided (performed) during the implementation of an administrative procedure 



 

           ______________                                                                                                                  _____________ 

  (stakeholder’s signature)                                                                                                                   (Full name) 

 

___ ______________ 20__  

______________________________ 

* Information stipulated by the second paragraph of subparagraph 1.2 of paragraph 1 of Article 15 of the Law of the 

Republic of Belarus “On Genetic Resources Management” dated March 5, 2024, No. 356-З shall be indicated.  

** Information stipulated by the third paragraph of subparagraph 1.2 of paragraph 1 of Article 15 of the Law of the 

Republic of Belarus “On Genetic Resources Management” dated March 5, 2024, No. 356-З shall be indicated. 

*** Information stipulated by the fourth paragraph of subparagraph 1.2 of paragraph 1 of Article 15 of the Law of the 

Republic of Belarus “On Genetic Resources Management” dated March 5, 2024, No. 356-З shall be indicated. 

**** Where a provider or a user is not a stakeholder, apart from the full name of a legal entity; last name, first name, 

and patronymic (if any) of an individual, including an individual entrepreneur; the payer's identification number (if 

any), place of residence, location, a telephone number and an email address shall also be indicated. 

 


