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BRITISH COLUMBIA TRAPLINE TRANSFER
REGION
Date: 



Year/Month/Day

Permission must be obtained from all registered trapline holders before additional names may be added, or the trapline registration transferred.



I/we, ____________________________________________________________________________________________  

Type or print legibly.  Attach additional sheets as needed.
do hereby transfer my/our right to trap furbearing animals on registered trapline number: 

TR #                                                              and do hereby transfer the aforementioned registered trapline to the following person(s):
________________________________________________________________________________

Type or print legibly.  Attach additional sheets as needed.
SIGNATURES OF ALL TRANSFERRING TRAPLINE HOLDER(S):

___________________________________
___________________________________________

Signature of Transferring Trapline Holder

Signature of Witness


 
______________________________________________         _________________________________________________________

Print Name        


       Print Name

______________________________________________
_________________________________________________________


Date


      Address
___________________________________
___________________________________________


Signature of Transferring Trapline Holder

Signature of Witness


 
______________________________________________         _________________________________________________________

Print Name         


       Print Name

______________________________________________
_________________________________________________________


Date


      Address

___________________________________
___________________________________________


Signature of Transferring Trapline Holder

Signature of Witness


 
______________________________________________         _________________________________________________________

Print Name         


       Print Name

______________________________________________
_________________________________________________________


Date


      Address

Please send this completed form along with Trapline Registration form and registration fee to FrontCounter BC by following the submission instructions on the FrontCounter BC website at https://portal.nrs.gov.bc.ca/web/client/home
For further information:
https://portal.nrs.gov.bc.ca/web/client/home
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