L ]
MamtOba ” Manitoba Guide Licence Application

Fee: $25.00 (made payable to Minister of Finance)

= To qualify for a hunting guide licence, you must be 18 years of age or older MAIL APPLICATION PACKAGE AND FEE TO :
and a Canadian citizen or.have p.erman.ent res,lden.t status. S The Cashier
= A person who holds a valid hunting guide licence in another jurisdiction in Natural R d North
Canada is eligible for a licence without writing the exam. atural kesources an orthern
* For more information on guide licensing, visit our website at Development
www.gov.mb.ca/conservation/wildlife or contact the Wildlife Permits Clerk at Room 118 — 1181 Portage Ave
431-276-8352. Winnipeg MB R3G 0T3
= Allow approximately 4 weeks for processing and mailing of documents.
NAME : TELEPHONE NUMBER:
( )
STREET NO./BOX NO. : CITY/TOWN:
PROV./STATE: POSTAL CODE/ZIP CODE: DATE OF BIRTH: (MM/DD/YYYY)
ATTACH A COPY OF THE FOLLOWING DOCUMENTS: Cashier Validation Box

(for department use only)

v HUNTER EDUCATION CERTIFICATE

VALID FIRST-AID CERTIFICATE

*DEPARTMENT-APPROVED GUIDE TRAINING COURSE CERTIFICATE (*no exam required)

PROOF OF CANADIAN CITIZENSHIP or PERMANENT RESIDENT STATUS

AYRIA

*VALID HUNTING GUIDE LICENCE FROM ANOTHER CANADIAN JURISDICTION
(For applicants residing outside of Manitoba) (*no exam required)

4

LETTER CONFIRMING CONVICTION FREE STATUS (for the 5-year period immediately preceding
the date of this application) FROM RESIDENT OR LICENSING JURISDICTION
(For applicants residing outside of Manitoba)

I declare that | am not currently under a hunting licence suspension as a result of a conviction for an offence under The
Wildlife Act or an equivalent Act or regulation from another province or territory of Canada, the Migratory Birds Convention
Act or the Migratory Birds Regulations.

| declare that | have not been convicted of three offences under The Wildlife Act or regulations or an equivalent Act or
regulation from another province or territory of Canada, the Migratory Birds Convention Act or the Migratory Birds
Regulations within the last five years.

| certify that the above information is true and accurate to the best of my knowledge.

SIGNATURE OF APPLICANT: DATE SIGNED:

FOR EXAMINER USE ONLY:

EXAMINER COMMENTS: EXAM MARK
DATE:
YEAR MONTH DAY EXAMINER SIGNATURE
EXAMINATION LOCATION PRINT NAME

(Give District Name or Name of Guiding Course Provider)

FOR OFFICE USE ONLY
VALIDATION NUMBER M.R.O.: DATE: INITIALS:

Note: This information is being collected under the authority of The Wildlife Act and will be used within the Guide Licensing Program to administer and regulate the program,
as well as for statistical analysis. Selected contact information may be shared with prospective clients when requested. Your information is protected by the Protection of
Privacy provisions of The Freedom of Information and Protection of Privacy Act. If you have any questions about the collection, contact: Access and Privacy Coordinator,
(phone 204- 945-4170)
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