
Ethiopian Biodiversity Institute 

Botanical Name Approval Request Form 

Requested by: _________________________________________________________________ 

Signature: 

______________________________________________________________________ 

Date: ____________________________________________________ 

Section: _________________________________________ 

Number of Samples: ______________________________ 

Checked by: _____________________________________________ 

Siganture: __________________________________________ 

Date: _____________________________________ 

To :- Documentation Unit 

The botanical name of passport data for______________samples has been checked. 

Please issue accession number. 


