
TRAPPERS COUNCIL INSURANCE 

The Ontario Fur Managers Federation maintains a $5,000,000 third party liability insurance 
policy in effect covering Trappers Councils for trapping, fur harvesting, problem animal 
control, trapper instruction and Council social events. This insurance coverage is funded 
100% by your Federation. It is critical that we have accurate information on all Councils in 
order to maintain this coverage. If you wish to have your Trappers Council recognized in 
the Federation’s insurance coverage, you must complete this form, have it signed by YOUR 
OFMF Zone Director, and return it to the Federation office in Sault Ste. Marie by January 31 
of each calendar year.  The Council contacts you list on this form should be current 
Executive members or Directors of your Council.  This will also help us update our Tales 
and Trails mailing list.  IT IS ALSO IMPERATIVE THAT WE HAVE THIS INFORMATION FOR 
OTHER FEDERATION/COUNCIL FUNCTIONS SUCH AS TRAPPER COUNCIL WORKSHOP 
FINANCIAL ASSISTANCE 

 

Council name:__________________________________________________________________ 
 
1. Contact name:__________________________________Position:__________________ 
 

Mailing address:__________________________________________________________ 
 
City:____________________________________  Postal code:____________________ 
 
Phone:_______________________________  Fax:_______________________________ 
 
Email address:____________________________________________________________   

 
2. Contact name:__________________________________Position:__________________ 
 

Mailing address:__________________________________________________________ 
 
City:____________________________________  Postal code:____________________  
 
Phone:_______________________________  Fax:_______________________________ 
 
Email address:____________________________________________________________ 

 
3. Contact name:__________________________________Position:__________________ 
 

Mailing address:__________________________________________________________  
 
City:____________________________________  Postal code:____________________  
 
Phone:_______________________________  Fax:_______________________________ 
 
Email address:____________________________________________________________  
 
 
OFMF ZONE DIRECTOR SIGNATURE:________________________________________ 


