
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


.\graphics\Canada red flag.png
Fisheries and Oceans
Canada
Pêches et Océans Canada
Page  of 
Notification form: Code of practice
Proponent information
Contractor information (provide this information if a Contractor is working on behalf of the Proponent)
Project information
Select the codes of practice that are being used (check all applicable boxes)
Select the type of water body or watercourse at or near your project
Project location (s) (append multiple project locations on an additional sheet if necessary)
Coordinates of the project (UTM co-ordinate or degrees, minutes, seconds), if available
As a condition of using a code of practice, submit this Notification Form to your regional Fisheries and Oceans Canada (DFO) office 10 working days before starting works, undertakings and activities.
(print name)
certify that the information given on this form is, to the best of my knowledge, correct and complete. 
Note:  Information about the above-noted proposed work or undertaking is collected by DFO under the authority of the Fisheries Act for the purpose of administering the Fish and Fish Habitat Protection Provisions of the Fisheries Act.  Personal information will be protected under the provisions of the Privacy Act and will be stored in the Personal Information Bank DFO-PPU-680.  Under the Privacy Act, Individuals have a right to, and on request shall be given access to, any personal information about them contained in a personal information bank.  Instructions for obtaining personal information are contained in the Government of Canada's Info Source publications available at Info Source – Canada.ca  or in Government of Canada offices.  Information other than "personal" information may be accessible or protected as required by the provisions of the Access to Information Act.
This form is not compatible with this FOXIT software. 
Please use Adobe Reader to open, fill out or digitally sign this form.
 Ce formulaire n'est pas compatible avec ce logiciel FOXIT.  Veuillez utiliser "Adobe Reader" pour ouvrir, remplir ou signer numériquement ce formulaire. 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