'/_\ Government of South Australia
Ll Departrment of Primary Industries
\___/ and Begons

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

To access eCatch through the myPIRSA portal, you must first be endorsed as an
eBusiness contact on a licence.

eBusiness contacts can be nominated to act on behalf of the licence holder, granting
them access to the portal within eCatch.

If you require the nominated eBusiness contact(s) to also have access to Quota Balance
Statements for your licence, please tick the consent box on the form below.

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

LICENCE NUMD O oo e

Name/Company of Licence HOIAEI: ........ccooiiiiiiie e

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

L N A e e e e

2
3. NAM o,
4
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eBusiness Contact 1) Name ..........ceiiiiiiiiiiiiiiiii e D.OB. i,
POStal AQAIESS: ... Postcode......ccccevvieeeniinnns
Residential AdAress: ..., Postcode.........ccccvvvvvvennnn.
Phone number:............ccccooveiiiiieiiiiee, bl (11e] o 111=) (Work)
Bl e
SIGNALUIE....ceiiiiiieiieee et

| consent to the eBusiness contact to have access to: (please tick below)

D Quota Balance Statements

eBusiness Contact 2) Name ........ccceeviiieiiiiiiiiiiieee e D.OB. i,
POStal ADAreSS: ... Postcode........ccccvvvvvveennnn.
Residential AdAreSS: ......ovuuiiiii e Postcode......cccoovvveeeninnnnns
Phone number:.........c..oviiiiieiiieieeieeee HMODIlE). ..o (Work)
e 0>V PSPPSR
S [0 g = LU [ = RPN

| consent to the eBusiness contact to have access to: (please tick below)

[] Quota Balance Statements

eBusiness Contact 3) Name ..........ccovvvvviiiiiiiiiiiiiiieeeee D.OB. i
POStal AQAIESS: ... oo Postcode...........ccoevvvvveenen.
Residential AdAress: .......ooovveeiiiieiie Postcode........ccccevvvvveeenenn.
Phone number:.............coco bl (7o) o111 (Work)
Bl e
SIGNATUIE....ceiiiiiieiiieeee e

| consent to the eBusiness contact to have access to: (please tick below)

D Quota Balance Statements

eBusiness Contact 4) Name ..........coovvvviiiiiiiiiiiiiiiiieeeeeeeeee D.OB. i,
POStal AQAIESS: .. e Postcode......ccccevvieeeniinnnns
Residential Address: ... Postcode..........coovvvvvveenenn.
Phone number:............ccccoveeiiiiiieiiieee, bl (1Te] o111 R (Work)
Bl
SIGNATUIE....ceiiiiiiiiieee e

| consent to the eBusiness contact to have access to: (please tick below)

D Quota Balance Statements
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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 1217 IR

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

Dated the ................ Of weiiei v 200,
SIgned:
WiItNESSEed DY: ...ovvviiiiiiiiiiiiiiiiiiieeieee
(Full Name)
0] .
(address)
Signature of Witness: ...,

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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