Agreement to take

Fish Otherwise Than

/’I:rs\h\Serve

;i. Commercial Fisheries Services Ltd

;‘/

From a Vessel

Document Number

Permit Holder Details

If the applicant does not have a permit number, Client Number
an “Application for a Fishing Permit’ form must
be completed.

FishServe use only

\ \ \ \ \ \
Full legal name

Postal address

Contact telephone number

( ) |

FOTFAV start date FOTFAV start date: FOTFAV expiry date:
The FOTFAV start date cannot be before the valid
from date of the fishing permit it relates to. / / ’ / /

FOTFAV finish date
The FOTFAV expiry date cannot be after the expiry
date of the fishing permit that it relates to. ) *Please tick if you wish FishServe to update your contact details records with the
above information

Pursuant to section 89(5) | seek authorisation for the following people to take fish, aquatic
life, or seaweed otherwise than from a vessel under the authority of my fishing permit.
Authorised Persons Details Client Number (if applicable)

This is the person who intends to act as an
authorised person. | | | | | |

Full legal name

Postal address

The person named above seeks authorisation to take the following stocks under the
authority of my fishing permit:

Stock Code Stock Code Stock Code
species area species area species area
1 5 9
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FishServe Use Only

OFFICE USE ONLY

Application Fee $ Receipt No.
GST$  Permit Number Initials
Data Entry
Amount$ PMT ‘ ‘ ‘ ‘ ‘ ‘ completed /7 /7 DATE PRESENTED
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Authorised Persons Details

If there are more signatories than space provided
make further declarations on a copy of this page.

continued

Permit Holder
Declaration

Full Legal Name (Please PRINT)

Pursuant to section 89(5) | seek authorisation for the following people to take fish, aquatic
life, or seaweed otherwise than from a vessel under the authority of my fishing permit.

Client Number (if applicable)

\ \ \ \ \ \
Full legal name

Postal address

The person named above seeks authorisation to take the following stocks under the
authority of my fishing permit:

Stock Code Stock Code Stock Code
species area species area species area
1 5 9
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Pursuant to section 89(5) | seek authorisation for the following people to take fish, aquatic
life, or seaweed otherwise than from a vessel under the authority of my fishing permit.

Client Number (if applicable)

\ \ \ \ \ \
Full legal name

Postal address

The person named above seeks authorisation to take the following stocks under the
authority of my fishing permit:

Stock Code Stock Code
species area species area
1 5
> s
s ;
- s

| declare that:

® The information | have given on this application is true and correct.

® | am aware it is an offence to provide false or misleading information or omit any material information.

® | have read and understood the details of the Privacy Act 1993 supplied on this form.

® | understand that this authority has no effect until the Chief Executive of the Ministry of Fisheries or
delegate has given his/her approval.

® | understand that this agreement will have no effect if the fishing permit to which it relates is cancelled,
expires, is revoked or suspended.

® | understand it is my responsibility to keep the details of this agreement to date.

Position Signature Date
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Please turn over and complete the authorised person declaration



Authorised Person | declare that: , S
Decla ration ® The information | have given on this application is true and correct.

® | am aware it is an offence to provide false or misleading information or omit any material information.

@ | have read and understood the details of the Privacy Act 1993 supplied on this form.

@ | understand that this authority has no effect until the Chief Executive of the Ministry of Fisheries or
delegate has given his/her approval.

® | understand that this agreement will have no effect if the fishing permit to which it relates is cancelled,

If there are more signatories than space provided SES, 8 revpked s suspendgq. . .
make further declarations on a copy of this page. ® | understand it is my responsibility to keep the details of this agreement up to date.

Full Legal Name (Please PRINT) Position Signature Date

Collection of Personal Information

In regard to any information being collected on this form that is personal information, notification is hereby provided, in accordance with
Principle 3 of the Privacy Act 1993 of the following matters:

e This information is being collected for purposes relating to the management of fisheries resources in accordance with the Fisheries
Act 1996 and regulations made pursuant to the Act.

e The agency that will collect and hold the information is FishServe (P.O. Box 297, Wellington) on behalf of SeaFIC (Private Bag 24901,
Wellington).

e |tis an offence under the Fisheries Act 1996 and the Fisheries (Reporting) Regulations 2001 to neglect or refuse to supply the
information required, to fail to complete and furnish any of the required information, to make a false or misleading statement or entry
of information. Penalties are set out in the Fisheries Act 1996 and in the Fisheries (Reporting) Regulations 2001.

e You are reminded that under Principles 6 and 7 of the Privacy Act 1993, you have the right of access to, and correction of, any personal
information which has been provided.

® You may apply to FishServe to prevent the display of your personal address on registers kept under the Fisheries Act 1996 where you
consider that disclosure would be prejudicial to your personal safety or to the safety of your family.

General Notes

® All information on this application must be typewritten or handprinted in legible letters
using ink. Correction fluid may not be used.

® All amendments must be initialled.
e This application must be accompanied by the prescribed fee.

® The fee for this application can be determined by referring to the Schedule of Fees
available from FishServe.

® Please make cheques payable to Commercial Fisheries Services Limited.
® The fee is inclusive of GST.

® Please post this application and prescribed fee to FishServe, P.O. Box 297 Wellington
or deliver in person to Level 6, Eagle Technology House, 135 Victoria Street, Wellington
6011.

® |f you have any queries regarding this form, please contact the FishServe helpline on
04 460 9555.
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