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Government of Ontario
Ministry of Natural Resources and Forestry
Request to Hunt From a Stationary Vehicle or Motor Boat Fish and Wildlife Conservation Act, 1997
Instructions
If you wish to complete the application manually rather than electronically please click:
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 licencing, identification, enforcement, resource management and customer service surveys. Please direct further enquiries to the Manager, Licensing and Client Services of the Ministry of Natural Resources and Forestry.
Applicant must sign this form.
Fields marked with an asterisk (*) are mandatory.
Application
Please select one option *
Type of Business * (Select one)
Business Information
Applicant Information
Mailing Address of Applicant
Mandatory: Physical Address of Applicant (if different from mailing address)
Outdoors Card Number *
To possess and discharge a loaded firearm in a stationary vehicle or motorboat for the purpose of hunting.
I meet the criteria set out in subsection 93(1) of O. Reg. 665/98 in that I:
Have a severe disability that prevents hunting except with a wheelchair or similar means of locomotion
A Physician’s Certificate must accompany this request.
Signature
I certify that the information provided in this application is accurate and complete and I am aware that it is an offence to make a false statement on this application. I understand that licences obtained in reliance on false or misleading information are void and invalid for use. 
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