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OFF-ROAD VEHICLE MANAGEMENT AREA
PERMIT APPLICATION

YG(7036EMR) Rev.01/2021

Pursuant to the Off-Road Vehicle Management Area Regulation section 6, this information is being collected for the purpose of reviewing your application for a permit and 
determining the terms and conditions. For further information, contact the Department of Energy, Mines and Resources, Land Management Branch at 867-667-5215 or toll 
free at 1-800-661-0408 extension 5215. Your personal contact information is being collected under section 29(c) of the Access to Information and Protection of Privacy Act.

Applicant information

First name Last name Permit application # Receipt #

Mailing address

Email Phone

Permit speci� cs

Off-road vehicle management areas eligible for permit

 Ddhaw Ghro Habitat Protection Area (copy of Scientists and Explorers Act permit required)

Off-road vehicle (ORV) type

 ATV  Side-by-side  Amphibious all-terrain vehicle     Other: __________________________

Trail information

Description of project location (provide a shape� le, .kml, .kmz, .gdb, CAD (.dwg, .dxf, .dgn) or .gpx � les etc. of the 
area and any individual trails you are proposing to access):

 Detailed map attached

Coordinates of area:     DMS      UTM

Range of latitude      Most northerly point: ________________________  Most southerly point: ________________________

Range of longitude   Most westerly point: ________________________  Most easterly point: _________________________ 

Purpose

Reason for accessing off-road vehicle management area:

Number of trips proposed Number of users in group Length of time required for access

Auxillary fuel

Type Number containers  Capacity

Signature

 I/we certify that all of the submitted information is true and correct to the best of my knowledge and belief.

 I/we understand that any misrepresentation of submitted data may invalidate any approval of this application.

 I/we con� rm that, if approval is granted, all work or activities will be undertaken consistently as outlined in this 
    application and in compliance with any terms or conditions as may be speci� ed or contained in said permit.

Signature Print name Date

Of� ce use only    Accepted by: ______________________________________________   Date: _____________________

Energy, Mines and Resources,   Phone: 867-667-5215, or toll free at 1-800-661-0408 ext. 5215
Land Management Branch, Land Use Section Fax: 867-667-3214
K-320 Whitehorse, Yukon Y1A 2C6 Email: land.use@yukon.ca

Number of trips proposed Number of users in group
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