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Fisheries Management Act 1994
Application for Replacement Fishing Authority

This form is to be used by persons who have lost, misplaced, damaged, or destroyed, or had stolen any issued fishing authority
that requires a replacement authority to be issued.

All respective owners of the reported lost, misplaced, stolen, damaged or destroyed fishing authority are to complete this
application in every detail and sign in the space provided. Completed applications can be scanned and emailed to
cfcs@dpird.nsw.gov.au. Alternatively, application forms can be faxed to (02) 4424 7449, or posted to Commercial
Fisheries Customer Services, LMB 3020 Nowra NSW 2541. For assistance in completing the form, please call 1300 720 662.
Please note: This form must be signed in person before submitting. Electronic signatures will not be accepted.

1. APPLICANT’S DETAILS

Applicant’s name:

Applicant’s postal address:
Postcode:

Contact phone numbers: |(_|°m‘§ I(3u3|;1ess Mobile

2. APPLICATION DETAILS Complete PART A and PART B below by placing a tick in the relevant boxes

| need a replacement Reason for needing a replacement:
|:| Fishing Business Card |:|Lost or Misplaced
Fishing Business
(FB) number: |:|Damaged (to be returned with application or on

receipt of the reissued authority)
|:| Commercial Fishing Licence
Registration (FL)
number: |:|Other (e.g. Stolen)

Please specify:

|:|Destroyed and/or no longer in my possession.

[ ] Charter Boat

Charter fishing

business number: WARNING: It is an offence to knowingly produce an invalid or
cancelled fishing authority when engaged in commercial fishing
activity. Any cancelled or invalid authority found in possession of a
person will be seized. If you locate a reported lost, misplaced or
stolen fishing authority, please return to Commercial Fisheries
Customer Services, LMB 3020, NOWRA NSW 2541.

3. DECLARATION AND SIGNATURE - Note: Electronic signatures will NOT be accepted.

| hereby apply for the reissue of the fishing authority referred to in this application and understand that the previously
issued fishing authority will be cancelled as a result of this application.

Applicant’s signature Date:

Privacy notice:

The personal information provided by you on this form is subject to the Privacy and Personal Information Protection Act 1989. You must provide
this information, otherwise the Department Primary Industries and Regional Development Fisheries (DPIRD Fisheries) cannot assess your
application for a commercial fishing licence.

In addition to assessing your application, DPIRD Fisheries may use and disclose your personal information to carry out its functions under the
Fisheries Management Act 1994 to conserve, develop and share the fishery resources of NSW. This may include disclosing your information to
third parties such as other Government agencies, independent researchers (for example, university researchers), mailing houses, and data,
insights, and research organisations.

DPIRD Fisheries will not disclose your personal information to any person except as set out in this privacy notice or where permitted or required by
law. If you want to gain access to or amend your personal information or want more details about privacy, please contact us at
gipa@regional.nsw.gov.au. For more information refer to the Privacy Management Plan | NSW Government.
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