
100, 3802 – 49 Avenue, Stony Plain, AB 
            T7Z 2J7    P: 780.414.0249 
info@apos.ab.ca www.apos.ab.ca  

APPLICATION FOR BIG GAME OUTFITTER PERMIT 
Annual 
Permit cost: 

Big Game Outfitter Only 
Big Game Outfitter with Bird Game 

$250. + GST 
add $125. + GST 

First Name Middle Name Last Name 

Corporation or Registered Trade Name (provide copy of Certificate) if applicable Corporate Access # 

Address City/Town 

Province/State Postal Code/ZIP Country 

Primary Phone Secondary Phone Primary email 

Secondary Email Website 

Wildlife Identification Number (WiN) Date of Birth (YYYY-MM-DD) 

Emergency Contact Name Emergency Contact Phone Emergency Email 

Individual or Officer of a Registered Company (provide Registry of Directors with application if applicable)
Are you a Resident or Non-Resident of Canada, who is a Canadian citizen or admitted to permanent residency in Canada?

  Yes             No

Yes No Have you held a Big Game Guide’s Designation in Alberta? 

If yes, current guide designation number, or last year held. 

Submitted application for Commercial General Liability (CGL) Insurance & Deposit Protection to HUB International.   Yes           No 

If using another provider attach proof of $5 Million CGL and Deposit Protection with this application. 

Your personal information is collected and stored by the Alberta Professional Outfitters Society (APOS) in accordance with the Wildlife Act 
and Regulations, the Alberta FOIP Act and PIP Act. 

I hereby acknowledge that the information submitted on this form is accurate. 

I, the proposed recipient, hereby expressly agree that with regard to any allocation of non-resident and non-resident alien licences to 
myself, the Minister retains the right to change or cancel these allocations from time to time and at any time for any reason he deems 
necessary, and the Minister shall be under no obligation to compensate me when any cancellation or reduction of allocation of non-
resident and non-resident alien licences is made. I hereby grant a release and waiver to the Minister in respect of any and all claims I may 
now or hereafter have or asset against the Minister by reason of any change or cancellation in the allocation of non-resident and non-
resident alien licences. The aforesaid release and waiver shall be deemed to be a condition of each, and any allocation of non-resident and 
non-resident alien licences made to me now and at any time hereafter. 

Signature of Individual or Officer of Business Corporation Date 

Form of Payment •Cash •Cheque •Money Order •Credit Card 

Card # _______________________________________________ Expiry Date ______________ CVV# ________ 

(2022-09-29) 

Permit ID# 
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