e
Yu kon GROUP TRAPPING CONCESSION

SPOKESPERSON DESIGNATION FORM

Dated this day of , 20

We, the undersigned, are the members of the trapping group,
NAME OF GROUP

and applicants for or the holders of the trapping concession for trapping concession area #

We declare that all individuals listed as group members below were added to this list with the consent of all other members.

We hereby designate to act as the spokesperson for our group.

We understand that all correspondence will be sent to our spokesperson on behalf of the group. The spokesperson will

be responsible for all correspondence and administration regarding trapping concession area #

on behalf of the group, including registration renewal and providing requests for any assistant trapper licences. The

contact information for our spokesperson is:

SPOKESPERSON

Name or position

Mailing address

Phone # Date of birth

YYYY/MM/DD
Email address

DECLARATION: As spokesperson, | declare that all of the group member signatures below were collected from the actual group
members on the date indicated, and that all group members were added to this list with the consent of all other members.

Date
SPOKESPERSON SIGNATURE YYYY/MM/DD

GROUP MEMBERS

PRINT NAME SIGNATURE DATE
YYYY/MM/DD

Attach additional pages to include all group members if required.

Your personal information is being collected under the authority of section 29(c) of the Access to Information and Protection of Privacy Act and will be used for the administration
and enforcement of the Wildlife Act and Regulations, for evaluation, research, statistical, and land management purposes. For further information on the collection of your infor-
mation, contact the ATIPP Coordinator, Yukon Department of Environment, Box 2703, Whitehorse, Yukon, Y1A 2C6, (867) 667-5652 or 1-800-661-0408 ext. 5652 within Yukon.
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