
 MUNICIPAL DISTRICT OF GREENVIEW NO. 16 
     “A Great Place to Live, Work and Play” 

Wolf Harvest Incentive Program – Questionnaire  
  

 
 
 
 
 

Greenview, Alberta     1 

Applicant Name: ____________________________________________ 
 

Phone Number: _________________ 

Mailing Address: ___________________________________________________ 
 

Date: __________________ 

LSD of Harvest: 
 

________________________________________________________________________________ 

 
Is the applicant a ratepayer of Greenview? Yes  No  
Is the applicant a trapper? Yes  No  
 If yes, please see attached documentation. 
 Trapper License (Fur Management License) Number: ___________________________________________ 
 Wildlife Management Unit: ___________________________________________ 
 Fur Management Area Number: ___________________________________________ 
Has the hunter been given permission to harvest from the landowner? Yes  No  
 If yes, please see attached documentation. 
 Permission letter from landowner/lease holder Yes  No  
 Landowner Name:_______________________________________________ 
 Harvested During Big Game Season: (Oct – May) Yes  No  

 
   
 

Applicant Signature:  

MD Representative Signature:  

Date:  
 


