Department of Primary Industries
and ii:u-;ufj."',

'/_\ Government of South Australia
L)

APPLICATION TO ADD / REMOVE
E-BUSINESS CONTACT TO A LICENCE

Please complete this form and return it to PIRSA Fisheries & Aquaculture to nominate the
eBusiness contact(s) who will be registered to this licence.

Licence Number:

Name/Company Of LiceNCe HOIAEI: .......cccooiiiieie e

If licence is held by a company, name of director completing this form on behalf of

1.

o bk 0N

PIRSA FISHERIES LICENSING
2 Hamra Avenue, West Beach. SA 5024
GPO 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
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PART B TO BE COMPLETED BY CONTACTS NOT BEING THE HOLDER OF THE LICENCE]

eBusiness Contact 1) Name ..........coovvviiiiiiiiiiiiiiiiiieeeeeeeeeeeeee D.OB. i,
POStal ADAIeSS: ... Postcode.........ccccvvvvvvennnn.
Residential ADAress: ..., Postcode.........ccccvvvvvvennnn.
Phone numbers:...............cccooee (NOME) (mobile)
e 0 -V PSPPSR
SIONALUIE....ceiiiiiiiiieeeeeeee e

eBusiness Contact 2) Name ..........coovvvvviiiiiiiiiiiiiiiiieeeeeeeeeeeeee D.OB. i,
POStal ADAreSS: ... Postcode.........ccccvvvvvvennnn.
Residential Address: ......oooovveeiiiiie Postcode........ccccvvvvvveeennn.
Phone numbers:..............cccoeeee. (NOME) (mobile)
e 0>V USSP
S [0 g = LU [ = RPN

eBusiness Contact 3) NamMe ........ccceeeiiieiiiiiiiicce e, D.OB. i
POStal ADAreSS: ... Postcode.........cccovvvvvveennnn.
Residential AdAdresS: .......vuuiiiii e Postcode......cccoevvveeerinnnnns
Phone numbers:..............cccoeeee (NOME) e, (mobile)
Bl e
S0 = LU = PP

eBusiness Contact 4) Name ..........coovvviiiiiiiiiiiiiiiiiieeeeeeeeee D.OB. i,
POStal ADAreSS: ... Postcode........cccccvvvveeeenenn.
Residential AdAreSS: .......vvuiiiii e Postcode......ccccovvveeeniinnnns
Phone numbers:.............ccccooee (NOME) (mobile)
Bl e
Y [0 4 T= (U [ =PSRRI

eBusiness Contact 5) Name ..........cccccvviviiiiiiiiiiiiieeeee D.OB. v
POStal AQAIESS: ... Postcode.......cccoevieeeniieens
Residential AdAresS: .......vvuiiiii e Postcode......cccoevveeeeniinnnns
Phone numbers:.............ccoeeeee. (NOME) e, (mobile)
e 0=V PSSP
I [0 g = L0 = PP
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DECLARATION OF LICENCE HOLDER

SRR (Natural Person / Director)
(Full name of person completing this form —individual licence holder or company Director)

(0] =T [0 [ 127

hereby certify that this application is to the best of my knowledge and belief true and
accurate.

Dated the ................ Of weiiei v 20
SIgned: o,
WiItNESSEed DY: ...vvvviiiiiiiiiiiiiiiiiiiieeie e
(Full Name)
Of e .
(address)
Signature of WIthess:...........vveeiiiieeceeeeicee e

Licence Holders Initials

FISHERIES & AQUACULTURE — updated May 2023 Version 1.0 Page 3 of 3



