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Notice of Collection
Personal information contained on this form is collected under the authority of the Fish and Wildlife Conservation Act, 1997 and will be used for the purpose of licensing, identification, enforcement, resource management and customer service surveys. 
Please direct any further enquiries to the District Manager of the Ministry of Natural Resources issuing district
(https://www.ontario.ca/page/ministry-natural-resources-work-centres).
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Instructions
If you wish to complete this application on paper rather than electronically please click "Print Blank Form" 
Fields marked with an asterisk (*) are mandatory. 
Applicant Information
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Applicant Information
Type of Applicant * 
(Mandatory for Individual or Group only)
Corporation Information
(Mandatory for Corporations only)
Corporation Contact Person
Mailing Address of Applicant *
(Mandatory for all applicant types )
Physical Address of Applicant * 
(Mandatory for all applicant types )
Additional Group Members to Appear on the Authorization
(Mandatory for Group only)
Group Member 2
Mailing Address 
Physical Address *
Application Information
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Application Information
I am applying for an authorization to conduct field trials and/or training of hunting dogs by using dogs to chase the following species of game mammals or game birds in the area(s) and at the time(s) set out below:
Activity
(field trials or training)
Location
(Street/Lot number, Street Name/Concession, City/Town/Municipality)
Species1
Date
(yyyy/mm/dd)
  Start Date               End Date
1 Species are limited to one of: eastern cottontail, snowshoe (varying) hare, gray (Hungarian) partridge, ring-necked pheasant, rock ptarmigan, ruffed grouse, sharp-tailed grouse, spruce grouse, or willow ptarmigan.
I intend to release chukar or ring-necked pheasant to support the above activity(ies) *
I intend to release the following species of wildlife in the quantities and at the location(s)set out below.
Location2
(Street/Lot number, Street Name/Concession,City/Town/Municipality)
Species3
Number
Date
(yyyy/mm/dd)
  Start Date               End Date
2 Must correspond with a location of an activity requested above. Release may only occur in the area, and during the dates, the authorization applies to.
3 Species are limited to: chukar or ring-necked pheasant.
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Signature
(Mandatory for all applicant types)
(Mandatory for Corporations)
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