
SCHEDULE A

DEPARTMENT OF NATURAL RESOURCES AND NORTHERN DEVELOPMENT

PROVINCE OF MANITOBA

LANDS BRANCH

Application For Wild Rice Licence

I,                                                          of ,
(Name) (Address)

Manitoba,                                              ,                                               ,                                                         ,

    (Postal Code)    (Telephone)        (Occupation)

do hereby make application for a Development Licence on the following area (as outlined on attached map).

Lake, River or Stream 

Section                                          Township                                         Range                                      E or W

I enclose herewith a deposit of $                 in cash or cheque payable to the Minister of Finance to be applied

as my annual fee on approval of this application or to be refunded if this application is not approved.

With the exception of the following, I hold no interest in Wild Rice Licences whatsoever.

   Licence No    Licence No

                                          

                                          

                                          

                                          

1. I have resided in Manitoba for                                months,                            years                            

2. My residence is located 

or                         Section                            Township                             Range                       P.M.

3. In the calendar year prior to this application, I produced                                   lbs of wild rice.

                   (total production)



IF GRANTED a licence, I agree to comply with all licence conditions, including the keeping of accurate records

of production, the annual submission of reports, and payment of annual fees as specified in The Wild Rice Act

and the regulations pursuant thereto.  I do hereby declare that the aforementioned information is true in every

respect and knowing that it is of the same force and effect as if made under oath and by virtue of the Canada

Evidence Act.

      witness    date          signature

NOTE:  If application is by a Company or Partnership, more information may be required.

FOR DEPARMENT USE ONLY
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