
Marine Resources 
Department Natural Resources and Environment Tasmania 

Tasmanian Sea Urchin Incentive for 
Restaurants, Cafes and Caterers 
Application Form for Businesses 

Submit this completed form, together with the paid tax invoice(s) and/or receipt(s) for 
the direct sale of Longspined Sea Urchin products purchased in Tasmania from a 
licenced supplier, to AIRF@nre.tas.gov.au on or before 30 June 2026. 

1. Business Details
• Business Name:

• Trading Name (if different):

• ABN:

• Business Address:

Suburb: 

Postcode: 

• Contact Person:

• Phone Number:

• Email Address:

☐ I confirm that this business operates as a restaurant, café or catering service.

2. Sea Urchin Product Use
Please briefly describe how the Longspined Sea Urchin was used or trialled (e.g., 
menu item, special, tasting event): 
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Tasmanian Sea Urchin Incentive for Restaurants, Cafes and Caterers 

 
3. Reimbursement Claim 

• Total amount being claimed (up to $500):    $________ 

• GST included:  ☐ Yes   ☐ No 

Please attach: 

• Copies of paid invoices or receipts showing:  

o Date of purchase 

o Supplier name 

o Sea urchin product details 

o Amount paid 

 

4. Payment Details 
• Account Name: 

• Bank Name: 

• BSB: 

• Account Number: 

 

5. Declaration 
I declare that: 

• The information provided in this application is true and correct; 

• The expenses claimed are eligible under the Sea Urchin Product 
Reimbursement Program guidelines; 

• I understand that providing false or misleading information may result in 
repayment of funds. 

 

Name: 

Position: 

Signature: 

Date: 

 
 

For further information or assistance with your application,  
contact the Program Administrator at AIRF@nre.tas.gov.au or 0457 124 668. 
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OFFICE USE ONLY 

Code Centre and Fund: 

Narration: Chef Urchin Incentive - ___________________________(business name) 

 

 


	1. Business Details
	2. Sea Urchin Product Use
	3. Reimbursement Claim
	4. Payment Details
	5. Declaration

	I confirm that this business operates as a restaurant or café: Off
	undefined: 
	Total amount being claimed up to 500: Off
	business name: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text23: 


