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Instructions
If you wish to complete the application manually rather than electronically please click "Blank Form". 
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 and identification. Please direct further enquiries to the District Manager of the MNR issuing district.
Complete form for each person designated on the licence and return to the issuing office. Designated persons will not be named on the licence until this form has been completed and returned.
Fields marked with an asterisk (*) are mandatory.
Licence information
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Designate acknowledgement
I, being the designate to be listed on Appendix B of the licence named above, agree to abide by the Terms and Conditions appearing on the licence and Appendices “A” and “B”.
Designate Information
Mailing Address of Designate
Physical Address of Designate (if different from mailing address) *
Signature of Designate
I (we) certify that the information provided in this application is true.
Authorized Bait Harvest Areas*
Bait Harvest Areas
Bait Harvest Areas
Bait Harvest Areas
Bait Harvest Areas
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License Holder(s) information
I (we), the licensee(s) listed below, holder(s) of Commercial Bait Harvest Licence listed above do hereby appoint the named designates to conduct on my/our behalf commercial bait harvesting under the authority of my/our commercial bait harvesting licence and I (we) certify that the information provided on this form is true.
Last Name*
First Name*
Middle Name
Signature
I (we) certify that the information provided in this application is true.
Licence Issuer (For MNR use only)
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MNR
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
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