&%ﬂ BR]T]SH Ministry of Agriculture and Lands
Animal Heaith Branch
e COLUMB[A Livestock Health Management & Regulatory Unit LICENCE APPLICATION

Part A: Applicant Information

IF APPLICANT IS A COMPANY, INCLUDE NAME AND INCORPORATION #; ADDITIONALLY, LIST THE FULL NAMES, TITLES AND ADDRESSES OF THE OFFICERS. USE BACK GF APPLICATION FORM.

1, APPLICANT NAME N FULL Surname First Initial

2 MAILING ADBRESS ] CIry POSTAL CODE
3. TELEPHGNE (BUSINESS) TELEPHONE (RESIDENCE) FAX

AREACCDE | AREA CODE

. AREACOOE
{ J { ) { )
Part B:  Farm Details ' '

1. PROVIDE DIRECTIONS TC THE FARM. USE BACK OF APPLICATION FOF‘&M.
2. FARM ADDRESS (IF DIFFERENT FROM ABCVE)

3. PROPOSED FENCED AREA (hectares) 4, LANG OWNERSHIP 5. PROPERTY TAX FOLIO NUMBER . 6. PARCEL IDENTIFICATION NUMBER

privatel J  LEassp [

7. LEGAL DESCRIPTION OF FENCED AREA

8. ATFACH COPY OF {a) LAND TITLE, OR () CURRENT B.C. ASSESSMENT AUTHORITY NOTICE.
IF LEASED, ATTACH CERTIFIED OR NOTARIZED COPY OF LEASEHOLD AGREEMENT.

Part C: "Deveélopment Plan (in this section, please describe. your proposal thoroughly)

1. FACILITIES DRAWING: SKETCH YOUR PROPEATY ON THE BACK OF THIS APPLICATION FORM OR ON A SEPARATE SHEET OF PAPER.
2. SPECIES 3. HERD SiZE 4. FENCING TYPE 5. FENCING MANUFACTURER

6. BREELHNG STOCK SUPPLIER 7. ADDRESS . 8. GAME FARM LICENCE NO.

Pait D: Additional information

IF YOU WiSH TO PROVIDE ADDITIONAL INFORMATION (E.G., RELATED EXPERIENCE) QR REQUEST SPECIFIC INFORMATION, PLEASE O S0 BY iINCLUDING IT ON A SEPARATE SHEET AND
ATTACHING IT TO THIS APPLICATION. ’

Part E: Paymentand Declaration

REMIT APPLICATION FEE OF $200.0¢ BY CHEQUE OA MONEY ORDER PAYABLE TO THE MINISTER OF FINANGE AND CORPORATE RELATIONS.

1 HECOGNIZE THAT THIS APPLICATION DOES NOT IMPLY APPROVAL FOR THE ISSUANCE OF A GAME FARM LICENCE. | ALSO AUTHORIZE THE MINISTRY OF AGRICULTURE, FISHERIES AND
FOOD TG ORTAIN FURTHER INFORMATION AS NECESSARY AND DECLARE THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

SIGNATURE - DATE
NAME AND TITLE PRINTED
Office Use Only K
LCENCE FEE 8] AECERT NUMBER . BATE RECEIVED ~ 1BL.AA CORFIRMATION FACILITIES SKETGH
COMMENTS
anv;sb_NAL_ AFPRGVAL ” ' I — SATE
The personal information requested on this form is collected under the au- Minist fAse_"d;“:
tharity of the Game Farm Actand is subject to the provisions of the Freedom ni ;3’ o IQH”C“ ure and Lands
of information and Protection of Privacy Act (RSBC 1996, c.165). if you have Livestock H I’;:";!a ealth Branch )
any guestions about the coltection and use of this information, please contact vestock Health Management & Regulatory Unit
the Health Management and Regulatory Unit. 1767 Angus Campbell Road

Abbotsford, B.C V3G 2M3
Telephone {804) £566-3093 Toll Free 4-877-877-2474 Fax {604) 556-3015



Applicant Information (continued) .

[GFFICERS NAMES TITLES — - ADDRESSES

GEOGRAPHICAL LANDMARKS SUCH AS DUGOUTS, CREEKS, WOODED AREAS, HILLS, ETG.

1. FACILITIES DRAWING: INCLUDE PROPOSED PERIMETER AND INTEANAL FENCES, GATES, BUILDINGS, HANDLING FAGILITIES, APPROXIMATE DIMENSIONS OF FENCED AREAS, AND

N
W%E
S




