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Information Regarding Eligibility
Information Regarding Eligibility
This form allows hunters in exceptional circumstances such as injury, illness or death of the tag holder or an immediate family member; or redeployment by the Canadian Armed Forces, to be considered for a tag transfer with supporting documentation. 
An application for a moose tag transfer for injury or illness will only be considered when the hunter is unexpectedly incapacitated and prevents the hunter (transferor) from hunting. The ministry defines incapacitated for the purpose of this application as an illness or injury that affected the hunter after the tag was claimed and until the end of the season the tag is valid for.  
An injury or illness that existed prior to the date the tag was claimed does not meet the criteria. The injury or illness must be severe enough to have occurred close enough to their planned hunt that it prevents the tag holder from hunting. In most cases, short term illnesses such as many respiratory or gastrointestinal infections, do not meet the criteria. Foreseeable events, such as non-emergency surgeries and disease treatments, do not meet the criteria. The tag holder having made an error in applying, started a new job or post-secondary education, or having their accommodations or hunting party's plans change do not meet the criteria. 
The Ministry will process completed applications within 2-4 weeks in the order they are received. Hunters are advised to ensure the timing of their planned hunt allows for the required processing time. 
The ministry must receive your completed moose tag transfer form before the end of the moose season. Applications will not be accepted after the season closes. 
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Instructions for Completing the Form
Instructions for Completing the Form
Submit completed form and supporting documentation
•         by email to: MNRFLicensing@ontario.ca
or
         •         mail to:          Ministry of Natural Resources
Licensing and Client Services Section
Attention: Moose Tag Transfer
300 Water St, 5 North 
Peterborough ON  K9J 3C7
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Notice of Collection of Personal Information
Notice of Collection of Personal Information
Personal information is collected under the authority of the Fish and Wildlife Conservation Act, 1997, SO 1997 and will be used for the purposes of identification, enforcement, research, communications and administration. 
While some of the personal information may be stored outside Canada and is subject to the laws of the jurisdiction where it is stored, private companies under contract to provide the licensing services are contractually obligated to comply with Ontario’s Freedom of Information and Protection of Privacy Act with regard to personal information in their custody.
For information about collection practices contact: Manager, Licensing and Client Services Section, Fish and Wildlife Services Branch, Ontario Ministry of Natural Resources, 300 Water St, Peterborough ON  K9J 3C7, 1-800-387-7011. Visit our website: https://www.ontario.ca/page/get-outdoors-card-and-licence-summary
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Section 1. Transferor Information
Outdoors Card Number
Address
If you are an immediate relative acting on behalf of a deceased or incapacitated transferor, please also provide your name and contact information:
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Section 2.  Reason for Transfer Request
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Section 3.  Type of Transfer
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Section 4. Transfer to Recipient
Transfer recipient must meet all the following criteria:
•         holds a valid moose licence in that year, and
•         applied to the moose tag allocation in that year (includes 99Z applications), and
•         was compliant with mandatory moose hunter reporting in the previous year (if they had a moose licence), and
•         if they have previously been the recipient of a tag transfer, they must have subsequently had their points reset to zero before they can again be the recipient of a tag transfer. Therefore, before again being the recipient of a tag transfer the hunter  must have received (and not transferred) an adult tag through the tag draw in 1993-2020 or claimed a tag awarded based on points, and
•         does not already hold a moose tag (a hunter may not hold more than one moose tag each year), and
•         has not made a tag transfer in the same year.
Outdoors Card Number
Address
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Section 5. To Be Completed by Physician
All fields must be completed for the tag transfer to be considered. 
This form is for the purpose of requesting a moose tag transfer in exceptional circumstances such as an unexpected injury, illness or death of a tag holder or their immediate family member.	
Physician Information
I hereby certify that the hunter named above, or their immediate relative has suffered from an unexpected illness or injury that prevents them from participating in their planned moose hunt.
Mailing Address
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Section 6. Declaration of Transferor
I, the undersigned, declare that all the information provided in this application is correct, and I am aware that this declaration is binding and that it is an offence under the Fish and Wildlife Conservation Act, 1997, to make a false statement in this application for a moose tag transfer. I also acknowledge that the tag is void if it is obtained through a false or misleading representation.
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Section 7. Declaration of Recipient
Section 6. Declaration of Recipient
I, the undersigned, declare that all the information provided in this application is correct, and I am aware that this declaration is binding and that it is an offence under the Fish and Wildlife Conservation Act, 1997, to make a false statement in an application for a moose tag transfer. I also acknowledge that a tag is void if it is obtained through a false or misleading representation and that receipt of this tag through transfer will result in my moose points being reset to zero if the tag was awarded to the transferor based on points.
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