
APPLICATION FOR LICENSE TO OPERATE 
         □ New license $118.45 ($103.00+HST)          □ Renewal license $118.45($103.00+HST)          
         □ Amend license $118.45 ($103.00+HST)      □ Transfer $118.45 ($103.00+HST)    

Cheque or money order payable to NS Department of Agriculture 
 

Type of Animal on site:    □ Mink      □ Fox      □ Other 
(each type of animal on site requires a form) 

Civic Address of site                                                                     

 

Property parcel identification # or global positioning 
system coordinates 

 

Name and address of landowner                                                                             

 

 

I am the owner of the land(s) identified by parcel identification number ______________________ and acknowledge and 
consent to the operation of a fur farm on these lands by _____________________________________________________. 
 
Landowner(s) signature _______________________________________________  Date    __________________________ 

Telephone Number ___________________ Fax Number _____________________ Email ___________________________ 

Name of operator(s) and, where the operator(s) is a partnership, the names and signatures of all 
partners (If more space required, please use back of form) 

Farm Name & Name of operator(s)                                                                                 Mailing Address:                         
 
 
 
 
Business Number  _____________________ Operator(s) signature ___________________________ Date ______________     
 
Telephone Number ____________________ Fax Number ____________________ Email ____________________________ 
 
Anticipated highest number in breeding herd for the upcoming 12 mos.   #Males _______  #Females ________ 
Anticipated highest number of furbearing animals on the fur farm for the upcoming 12 mos.  #Kits ________ #Total _______  

Farm Name & Name of operator(s)                                                                               Mailing Address:                            
 
 
 
 
Business Number  _____________________ Operator(s) signature ___________________________ Date ______________     
 
Telephone Number ____________________ Fax Number ____________________ Email ____________________________ 
 
Anticipated highest number in breeding herd for the upcoming 12 mos.  #Males _______  #Females ________ 
Anticipated highest number of furbearing animals on the fur farm for the upcoming 12 mos. #Kits ________ #Total _______ 
 
Farm Name & Name of operator(s)                                                                               Mailing Address:                           
 
 
 
 
 
Business Number  _____________________ Operator(s) signature ___________________________ Date ______________     
 
Telephone Number ____________________ Fax Number ____________________ Email ____________________________ 
 
Anticipated highest number in breeding herd for the upcoming 12 mos.  #Males _______  #Females ________ 
Anticipated highest number of furbearing animals on the fur farm for the upcoming 12 mos. #Kits ________ #Total _______ 
 

Farm Name & Name of operator(s)                                                                               Mailing Address:                           
 
 
 
 
Business Number  _____________________ Operator(s) signature ___________________________ Date ______________     
 
Telephone Number ____________________ Fax Number ____________________ Email ____________________________ 
 
Anticipated highest number in breeding herd for the upcoming 12 mos.  #Males _______  #Females ________ 
Anticipated highest number of furbearing animals on the fur farm for the upcoming 12 mos. #Kits ________ #Total _______ 
 



Documents to be attached 
□ Fee for license to operate permit (cheque or money order made out to NS Department of Agriculture)
□ Baseline groundwater monitoring results, if required

Terms and Conditions (Office Use Only) 

     LTOV7 Mar 2017 

____________________________________________________    __________________________________________ 
Administrator  Date 

Information on this form is collected under the authority of the Fur Industry Act and may be subject to disclosure under the 
Freedom of Information and Protection of Privacy Act.   It will be used for administration under the Act and for development of 
policies and programs. 

Please return completed form to: 

By Email :   ACS@novascotia.ca

By Fax: 902-893-2757

Mail to:  Dept of Agriculture 
Animal and Crop Protection Services 
74 Research Dr 
Bible Hill, NS   B6L 2R2 


