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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 MNR issuing district.
Instructions
If you wish to complete the application manually rather than electronically, please select the “Print Blank Form” button.
Fields marked with an asterisk (*) are mandatory.
Application Information
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Application Information
Type of Applicant * 
Corporation Primary Contact
Mailing Address of Applicant *
Physical Address of Applicant *
Physical Address of Applicant *
Assistants
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Assistants
Assistant Last Name
Assistant First Name
Assistant Middle Name
Assistants
Assistant Last Name
Assistant First Name
Assistant Middle Name
Purpose of Application *
Select all that apply.
I am proposing to capture wildlife as listed in the collection table below and as described in attached project plan and (select all that apply):
Wildlife will be kept in a research facility registered under the Animals for Research Act. *
All required reports from previous wildlife scientific collector's authorization(s) have been submitted *
Collection Information
Species *
Numbers *
MNR District *
Location *
Collection Information
Species
Numbers *
MNR District *
Location *
Attachments 
Project plan for proposed project/collection, including goals/objectives, and the type of gear/equipment and methodology to be used. *
If an educational institution, a statement from an authorized officer (department head) of the institution indicating the educational institution’s endorsement of the project. *
Animal care protocol *
	(select only one)
A copy of your current banding permit (Master's or Sub-permit) if you are banding birds *
Signature
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(Mandatory for Corporations)
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