2023 Canada - British Columbia Wildfire and Drought Recovery Initiative for Livestock

Loss Schedule L11: Private Fencing
Application Deadline: January 31, 2024

The purpose of this Loss Schedule is so Eligible Applicants can apply for assistance for labour For Office Use Only

costs to remove and rebuild fire destroyed containment fencing on land that they own or lease. WEFDI #:

Crown owned fencing, or any other fencing covered under other programs (e.g. BC Wildfire,
Highway Fencing) is not eligible for reimbursement under this program.

Payments will be made as described in Section 6.11 of the 2023 Canada-British Columbia Wildfire
and Drought Recovery Initiative for Livestock, General Application, Terms and Conditions. Refer to
the full Terms and Conditions to determine your eligibility.

APPLICANT INFORMATION

Legal Name CRA Business Number
(if applicable) | ‘ ‘ ‘ ‘ | ‘ ‘ ‘

1. Have/are you required to remove and rebuild private fences destroyed by the 2023 wildfires? YES NO

2. Ifyes, what is the total distance of destroyed fence that requires replacement? metres

Please include Map(s) with Damaged Fence Locations Marked (you may use your own farm plans or google earth maps).

Payments may be made in advance; however, all fence repairs must be completed by November 1, 2025.
Final completion may be subject to an audit.

Signature (Applicant or Authorized Signatory) Date YYYY/MMM/DD

Completed application forms can be dropped off at any Business Risk Management office
or returned to us by mail, fax or email at the address below.
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Ph: 250-861-7211 * Fax: 250-861-7490 * Toll Free 1-888-332-3352
E-mail: AgriRecovery@gov.bc.ca



mailto:AgriRecovery@gov.bc.ca

	Legal Name: 
	CRA Business Number: 
	If yes what is the total distance of destroyed fence that requires replacement: 
	Date YYYYMMMDD: 
	Text1: 
	Check Box2: Off
	Check Box3: Off


