EﬂiniStWLOf . Natural R oerations & GUIDING TERRITORY
gt orests, Lands, Natural Resource Operations CERTIFICATE TRANSEER

BRITISH Rural Development

COLUMBIA | wildlife Act of British Columbia CONSENT FORM - CORPORATION

This form is for use by a corporation(s) who is transferring all or part of a guiding territory certificate.
e Type or print legibly. Attach additional sheets as needed.
e All current guiding territory certificate holders must sign this consent form before applying for a transfer.
e Please attach this form as a supporting document for the Guiding Territory Certificate Transfer Application.
e Incomplete applications may delay processing time for a certificate.

CURRENT GUIDING TERRITORY CERTIFICATE HOLDER(S) Clear Form

CORPORATION INFORMATION

CORPORATION NAME CORPORATION CONTACT POSITION

LAST NAME FIRST NAME MIDDLE INITIAL

STREET OR PO BOX

CITY OF TOWN POSTAL CODE E-MAIL
PHONE (DAY) FAX DATE OF BIRTH (MM/DD/YYYY)
[J1 designate , who is the person named as the agent on guiding territory certificate
# to initiate and manage the transfer of:

a) the privileges conferred in a guiding territory certificate;
b) the privileges conferred in a portion of the guiding territory held under a guiding territory certificate; or
c) aguiding territory certificate or an interest in a guiding territory certificate.

SIGNATURE OF PERSON AUTHORIZED TO SIGN ON BEHALF OF THE CORPORATION DATE

CORPORATION INFORMATION
CORPORATION NAME CORPORATION CONTACT POSITION

LAST NAME FIRST NAME MIDDLE INITIAL

STREET OR PO BOX

CITY OF TOWN POSTAL CODE E-MAIL
PHONE (DAY) FAX DATE OF BIRTH (MM/DD/YYYY)
11 designate , who is the person named as the agent on guiding territory certificate
# to initiate and manage the transfer of:

a) the privileges conferred in a guiding territory certificate;
b) the privileges conferred in a portion of the guiding territory held under a guiding territory certificate; or
¢) aguiding territory certificate or an interest in a guiding territory certificate.

SIGNATURE OF PERSON AUTHORIZED TO SIGN ON BEHALF OF THE CORPORATION DATE
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