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Angling Licence Reduced‑Fee Eligibility Application 

	This application is for people:                                                                        
· Who are residents of B.C.
· Experiencing an ongoing disability that creates barriers to daily activities
Who are:
· Applying for an annual reduced fee Freshwater Angling Licence.

To receive a Fee-Reduced Credential for People with Disabilities, you must have a Fish and Wildlife ID (FWID) with B.C. residency verified. To learn how to register for an FWID, visit: .

Application Instructions:
a. Complete Part A – Applicant’s Information
b. Provide proof of disability by completing either Part B or Part C (not both)

Submitting your application:
· Present the completed application and supporting document at a Service BC office. You can purchase your Freshwater Angling Licence the same day, or
· Email the completed application and a clear photo, scan, or PDF of the supporting document to Fish.Support@gov.bc.ca. The copy must be legible, unaltered, and show the entire document. or
· Mail application and a copy of supporting document to Wildlife Branch, PO Box 9363 Stn Prov Govt, Victoria BC V8W 9M8. 

	Your personal information is collected under section 26 of the Freedom of Information and Protection of Privacy Act for the purpose of Reduced-Fee Angling Licence Eligibility. If you have any questions about the collection of this information, please contact Rob Paynter, Unit Head, Provincial Fisheries Management, Phone 236-478-1391 or email Fish.Support@gov.bc.ca 


	PART A: Applicant’s information 

	Complete the fields below. Select in a field to enter information electronically or print and complete by hand

	Legal last name:
                    
	Legal first name and middle initials:
                    
	Date of birth (year-month-day):
             

	Mailing address
                    
	City:
                    
	Postal code:
                    	

	Street address (☐ Same as mailing):
                    
	City:
                    
	Postal code:
                    	

	Email:
                    
	Telephone number:
                    
	Fish and Wildlife ID (FWID):
                    

	To be completed by applicant or representative (if representative please indicate below)
☐ I,                               , attest that my disability is ongoing and creates significant barriers in my daily life, such as preparing meals, getting around or managing personal affairs.

☐ I confirm that the information provided is true and complete. I understand that it is an offence under the Wildlife Act to make a false statement.

	If completed by applicant's representative, include legal first and last name
                                 	

	PART B: Personal proof of eligibility

	To be completed by applicant or guardian
You only need one type of proof from the list below. Choose the option that is easiest for you to produce. 
If submitting your application by email or mail, include a copy of the document (for example, a photo, scan, or PDF). Ensure the copy is clear and shows the entire document.
If you submit your application in person, staff can review a copy of the supporting document and return it to you immediately.

	Federal Government of Canada Programs: 
☐ Canada Pension Plan Disability Benefit (CPPDB) – decision letter
☐ Disability Tax Credit (DTC) – notice of determination from Canada Revenue Agency (CRA) 
☐ Registered Disability Savings Plan (RDSP) – confirmation of RDSP from financial institution
☐ Veterans Affairs Canada – benefit confirmation letter or disability decision letter
British Columbia Government Programs and Crown Corporations: 
☐ Persons with Disabilities (PWD) designation under the Employment and Assistance for Persons with Disabilities Act – confirmation from the Ministry of Social Development and Poverty Reduction – please complete the   Consent to Disclosure of Information and Service Authorization form to authorize staff to confirm your PWD status
☐ Community Living BC (CLBC) – confirmation that you are receiving services from CLBC
☐ Homeowner Grant – Disability Supplement – Form B: Certificate of Health Professional and Property Owner (if applicable) 
☐ Fuel Tax Refund Program for Persons with Disabilities – registration confirmation or account number (Ministry of Finance) 
☐ ICBC Autoplan Disability Discount – documentation showing eligibility (insurance document or broker confirmation) 
☐ WorkSafe BC – long‑term disability determination 
☐ BC Ferries Accessible Fare Identification (AFI) Card – copy of AFI card front and back
☐ Canadian National Institute for the Blind (CNIB) – copy of CNIB card front and back
☐ Parking Permit Program for People with Disabilities – administered by SPARC BC or a recognized disability resource center. Provide the wallet card not the vehicle placard
☐ Children and Youth with Support Needs – confirmation of supports – for youth ages 16 - 17 
Other Acceptable Documentation: 
☐ Federal or provincial student disability accommodation letter - for youth ages 16 - 17
☐ Registration with or receipt of services from an organization that supports people with disabilities (including physical, sensory, cognitive, intellectual, neurological, communication, or mental health disabilities)
☐ Other documentation confirming disability‑related barriers not listed above. May require referral to Fish.Support@gov.bc.ca  for review and decision.


	Important: If you provide any one document from Part B, do not complete Part C.

	Part C: Medical use only

	Only complete if you could not provide a document for Part B.
This section must be completed by a licensed physician or nurse practitioner in British Columbia. You may also provide an equivalent document completed by one of these health-care professionals. This service is not covered by the B.C. Medical Services Plan. Any charge for this service is the applicant’s responsibility. 

	I have access to this applicant’s medical records and hereby certify that 
                                                                 (Name of Applicant)
has a disability that significantly affects daily living. The disability is ongoing and is not expected to improve. As a result, it creates barriers to daily activities, such as preparing meals, moving around, and managing personal affairs.

	Name of Physician/Nurse Practitioner (Please Print):
                     
	BC Physician MSC Number or BC Nurse Registration Number:
                    
	Date:
          

	Name and Address of Medical Office or Facility:
                                     
	Telephone Number:
                  

	Part D: For government use only

	If the applicant requires accommodation to complete this process, ensure reasonable assistance has been provided.

	Please check the following: 
☐ Part A: Applicant’s information is complete.
☐ Part B: Documentation listed in Part B was produced,
 or
☐ Part C: A Physician or Nurse has completed the required information

	I have: 
☐Approved this application
· Added a Disabled Angler Fee Reduction Credential
· Updated profile if needed
· Sold Angling Licence (recommended for in-office service)
· Added a case note including type of proof 
· Returning supporting documents to client
☐Referred application to Fish.Support@gov.bc.ca and providing copies of supporting documents
 FWID:                         


	Employee name:
                    
	Location:
                     

	Phone number:
                    
	Date:
                    




[bookmark: BC_Resident]This program employs the BC Wildlife Act definition of BC Resident:
[bookmark: d2e1056]
(a) a person who
[bookmark: d2e1065](i) is a Canadian citizen or a permanent resident of Canada, whose only or primary residence is in British Columbia, and
[bookmark: d2e1074](ii) has been physically present in British Columbia for the greater portion of each of 6 calendar months out of the 12 calendar months immediately preceding the date of making an application under this Act or doing another thing relevant to the operation of this Act, or
[bookmark: d2e1083](b) a person who
[bookmark: d2e1092](i) is not a Canadian citizen or a permanent resident of Canada, but whose only or primary residence is in British Columbia, and
[bookmark: d2e1101](ii) has been physically present in British Columbia for the greater portion of each of the 12 calendar months immediately preceding the date of making an application under this Act or doing another thing relevant to the operation of this Act;
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