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APPLICATION TO BECOME A CERTIFIED GUIDE

A GUIDE LICENSE WILL NOT BE ISSUED TO ANYONE CURRENTLY SUSPENDED FROM HOLDING A HUNTING
LICENSE OR FISHING LICENSE. A HUNTING GUIDES LICENSE WILL NOT BE ISSUED TO ANYONE PROHIBITED FROM
POSSESSING FIREARMS. PROVIDING FALSE INFORMATION WILL BE CAUSE FOR THIS APPLICATION TO BE
REFUSED AND ANY LICENSE ISSUED CANCELLED.

*TO QUALIFY FOR THE HUNTING GUIDE COURSE, YOU MUST BE CERTIFIED WITH BOTH HUNTER SAFETY
EDUCATION AND CANADIAN FIREARMS SAFETY COURSE/PAL.

l, ,

First Name Middle Name Surname

Birth Date , of
yyyy-mm-dd

do hereby apply to become a licensed HUNTING O rsting [ or masTeR [ Guide (Check all that apply).

*Wildlife Resources Card Number:
Phone Number:
Emergency First Aid/Basic CPR Expiry Date (yyyy-mm-dd):
* Mandatory application information

Signature of Applicant

DEPARTMENT OF NATURAL RESOURCES AND RENEWABLES USE ONLY

I, have checked Department of Natural Resources and

Renewables Records and police records as required by policy and as of this date, approve this application.

Signed this day of ,A.D., at the Department of Natural Resources

and Renewables office located at

Signature of Conservation Officer

OFFICE STAMP:

GUIDE INSTRUCTOR CONTACTS:
Vinal Smith: info@nsgs.ca

Todd Kennedy: jockscottsalmonfly@gmail.com
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