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Name:   ________________________________________ 

Address:  ________________________________________   

  ________________________________________ 

  _________Wentworth, Qc_______________ 

#1 

Boat description: __________________________________________________________________________________________

          (Category, Brand, Style, Color, serial #) 
 

Motorboat and/or trailer license number (registration):  _________________________________________________________ 

An access permit is valid only for the body of water applied for. It is not possible to access another body of water without 

having received an access permit or wash certificate for that body of water. 

Any false declaration in the application for an access permit is punishable, without prejudice to any other action that may 

be taken against it, by a fine. 

<<<<<<<<<<<< >>>>>>>>>>>> 
 

I, ___________________________, have read and understand By-Law 2024-002 and attest that the boats registered                   

  (print name) 

have never circulated in another body of water other than Lake______________________. 

 

 

_______________________________________________  _____________________________________________ 

Signature         Date 
 

This form may contain personal information. By completing and submitting this form to the Municipality, you consent to the  

collection of personal information by the Municipality for the purpose of analyzing your request for an authorization certificate or 

permit. You have the right of access and rectification provided by Law. For more information, please consult the Municipality's 

Confidentiality Policy.  

I consent to the collection of my personal information contained in this form by the Municipality of Canton de Wentworth 

for the purpose of obtaining an authorization certificate or permit. 

Name of lake: 

______________________________ 

Proof of residence: ____________________________ 

(Matricule, Tax bill)   

Phone: ______________________________________ 

E-mail: ______________________________________ 

  

ACCESS PERMIT 

STICKER #  

#1_________   #5 _________ 

#2 _________  #6 _________ 

#3 _________  #7 _________ 

#4 _________  #8 _________ 


