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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.
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Type of Applicant *
Individual
Corporation
Name of Corporation Contact Person
Mailing Address of Applicant
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Species in Captivity
If you currently have a zoo licence, list the species and numbers of game or specially protected wildlife you presently have in captivity.
Please refer to O.Reg. 669/98 (Wildlife Schedules) Schedules 1-11 for a listing of species.
Species
Number
Cage/Pen type (screened, fenced, glass, etc.)
Approximate cage/pen dimensions (LxWxH/acres, hectares, etc.)
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