Government of South Australia

g Lepartment of Fiimary Industries
\\__j and Kegqions

Fisheries Management Act 2007
Fisheries Management (Marine Scalefish Fisheries) Regulations 2017
Fisheries Management (Rock Lobster Fisheries) Regulations 2017

MARINE SCALEFISH FISHERY/NORTHERN ZONE ROCK LOBSTER FISHERY

APPLICATION TO USE AND NOMINATE A
REPLACEMENT MASTER- GENERAL DAYS

All applications must be completed in full before being lodged with PIRSA Fisheries &
Aquaculture. Applications that are not complete, or that do not have correct documentation
attached, will be returned. Please contact PIRSA Fisheries & Aquaculture on (08) 8207 5332 if you
have any queries. The licence holder MUST initial each page (bottom right corner).

PART A To be completed by the licence holder

Licence NUMDET: ...
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Contact Telephone NUMDET: .. ... e
EMAIl AQArESS: ..ooeei ettt et e e e et e e aaeas

List the person(s) you wish to nominate as a replacement master on your licence:
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Note:
o The replacement master(s) consented to for your licence may only undertake
fishing activities pursuant to your licence for a combined maximum of 28 days
during 1 July to 30 June financial year;

o Replacement masters, once consented to, will remain on your licence unless
otherwise advised by the licence holder, replacement master, or the consent is
revoked.

¢ In all other respects you or your nominated replacement master(s) must comply
with the requirements on the Fisheries Management Act 2007 and regulations.

o Pursuant to section 59 of the Fisheries Management Act 2007, the holder of a
licence/permit or a registered master must at all times when he or she is
engaging in a fisheries activity under the licence/permit, carry with them an
identification issued by the Minister. For further information please contact a
PIRSA office or your local fisheries officer.

PIRSA FISHERIES & AQUACULTURE
2 Hamra Avenue, West Beach. SA 5024
PO Box 1625, Adelaide SA 5001
Telephone (08) 8207 5332 Facsimile (08) 8207 5331
Email PIRSA.FisheriesLicensing@sa.gov.au
http://www.pir.sa.gov.au/fisheries/home

Page 1 of 4

Licence Holders Initials



mailto:PIRSA.FisheriesLicensing@sa.gov.au

PART B To be completed by Replacement Master(s

e | hereby declare that | have read and understood the information contained in this application.

e | declare that | satisfy the requirements of the Harbours and Navigation Act 1993 (SA) and the Marine Safety
(Domestic Commercial Vessel) National Law Act 2012 (Cwth) in relation to the crewing of vessels; and

e | declare that | have not appeared before a Court or Tribunal for an offence in any State or Territory of the
Commonwealth involving a breach of any State or Commonwealth fisheries legislation during the period of three
years immediately preceding the date of this application; and

e | understand that it is an offence under the Fisheries Management Act 2007 to make a statement that is false or
misleading in a material particular; and

e | undertake to comply with all the conditions on the said licence in my capacity as replacement master; and

e | understand that | may be liable to prosecution for offences against the Act including breaches of licence condition,
committed by any other person in relation to fishing from the registered boat, when | am the master; and

e For the purposes of this application | consent to the release of full details of any convictions or charges for breaches
of fisheries related legislation imposed on me in any Australian State or Territory during the period of three years
immediately preceding the date of this application. | acknowledge that without this consent being provided,
conviction details in some States may not be disclosed.

e | undertake to inform the Minister for Primary Industries and Regional Development (or his/her delegate) if | become
aware of any circumstances which may give rise to my capacity as a fit and proper person to undertake fishing
activities under the licence

Replacement Master 1 Name ........ccccccovvviiiiiiiiie D.OB. o
Proposed replacement master to be endorsed on licence number............. ...

POSTal AQAIESS: .. .. Postcode.......cccooiieeiiiiiiennnns
Residential AdAress: ..o Postcode.......cccoiieeiiiiiiennnns
Phone numbers: ........ccccco i (NOMB) e (mobile)

Have you appeared before a Court or Tribunal for an offence in any State or Territory of the Commonwealth
involving a breach of any State or Commonwealth fisheries legislation during the period of three years
immediately preceding the date of this application? Yes [ ] No [ ]

IfYES, QIVE ETAIIS .......eeieiiieieee et e e e e e e e e e e e e e raaaaaaeas

| hereby certify that this information is to the best of my knowledge and belief to be true and accurate. | know
that this information is to be used for the purpose of the administration of the Fisheries Management Act
2007 and if it is false or misleading in a material particular (whether by reason of inclusion or omission of any
particular) | may be guilty of an offence.

Datedthe ..., Of e 20 e

Signature of Master .........cccocociiiiiiiii, Witnessed by Licence Holder ..........ccccoooiiiiiiiiiiiiinnnns
Replacement Master 2 Name ..........cccccovvviiviiiiiiiiie D.OB. .
Proposed replacement master to be endorsed on licence number............. ...
o] e= | I (o | =TT Postcode..........cccce
Residential Address: ... Postcode..........ccccoe
Phone numbers: ........ccoooiiiiiii, (NOMB) e (mobile)

[ 0 = 1170 (o [ =<3

Have you appeared before a Court or Tribunal for an offence in any State or Territory of the Commonwealth
involving a breach of any State or Commonwealth fisheries legislation during the period of three years
immediately preceding the date of this application? Yes [ ] No [ ]

I YES, GIVE dETAIIS ... ..ot e ettt e e e e e e e e e e e e e e e reeaaaa s

| hereby certify that this information is to the best of my knowledge and belief to be true and accurate. | know
that this information is to be used for the purpose of the administration of the Fisheries Management Act
2007 and if it is false or misleading in a material particular (whether by reason of inclusion or omission of any
particular) | may be guilty of an offence.

Datedthe .....ccovvveeviiiiiiiiieeee OF e, 20 e,

Signature of Master ..........cccccceeveeeiiicciiiieeeeee Witnessed by Licence Holder ................... 000000

Page 2 of 4

Licence Holders Initials




Proposed replacement master to be endorsed on licence number............. ..o

POSTal AQAIESS:.....eeiiiiiiiie e Postcode.......ccccooveeeiiiiieenns
Residential AdAress: ..o Postcode.......ccccooveeiiiiieeennns
Phone numbers: ........cccccoviiiiine (NOME) e (mobile)

B Al A IS S it

Have you appeared before a Court or Tribunal for an offence in any State or Territory of the Commonwealth
involving a breach of any State or Commonwealth fisheries legislation during the period of three years
immediately preceding the date of this application? Yes [ ] No [ ]

L (=TS T LY=o =Y = 1SR

| hereby certify that this information is to the best of my knowledge and belief to be true and accurate. | know
that this information is to be used for the purpose of the administration of the Fisheries Management Act
2007 and if it is false or misleading in a material particular (whether by reason of inclusion or omission of any
particular) | may be guilty of an offence.

Dated the .....cccoevvvveeeiiiieecie Of e 20 i

Signature of Master .........cccoocociiiiiii Witnessed by Licence Holder ............cccoooviiiiinennnne.
Replacement Master 4 Name ...........cccccoovviiiiiii e D.OB.
Proposed replacement master to be endorsed on licence number............. ..o,

POSTal AQArESS: .. iiiiiie e e e Postcode.......cccocvvveeiiiiinee.
Residential Address: .........uuiiiiiiie s Postcode........ccccceeeeiiiiiieeen.
Phone numbers: ........ccccceviciiiiiiine e, (NOME) i (mobile)

[ g T N0 [0 ST PPN

Have you appeared before a Court or Tribunal for an offence in any State or Territory of the Commonwealth
involving a breach of any State or Commonwealth fisheries legislation during the period of three years
immediately preceding the date of this application? Yes [ ] No [ ]

L =TT LY=o =Y 1 PR

| hereby certify that this information is to the best of my knowledge and belief to be true and accurate. | know
that this information is to be used for the purpose of the administration of the Fisheries Management Act
2007 and if it is false or misleading in a material particular (whether by reason of inclusion or omission of any
particular) | may be guilty of an offence.

Dated the ......ccooovivveeiiiiiiiiiiiee, Of e 20

Signature of Master ... Witnessed by Licence Holder .........cccccoiiiniis

Licence Holders Initials
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DECLARATION OF LICENCE HOLDER

| hereby apply to have the person(s) nominated to be replacement master(s) of the registered
boat(s) endorsed on the licence.

TP (Natural Person)
(Full name of person completing this form)

OF (BUAIESS) .t
Contact Telephone Number: ............coooviiiiiiciinnen.

who is the licence holder of Fishery licence NO ...
hereby certify that this application is to the best of my knowledge and belief true and accurate. |
know that this information is to be used for the purpose of the administration of the Fisheries
Management Act 2007 and if it is false or misleading in a material particular (whether by reason of
inclusion or omission of any particular) | may be guilty of an offence. | undertake to inform the
Minister for Primary Industries and Regional Development (or his/her delegate) if | become aware
of any circumstances which may impact the capacity of any replacement master(s) as a fit and
proper person to undertake fishing activities under the licence.

Dated the .......cc.......... OF e, s 20

Withessed by: ...
(Full Name)

(address)

Signature of Witness: ...........uveiiiiiiiiiiiiiiiiiiiiiiiiiiieienene

Licence Holders Initials
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