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Department of Natural Resources and Environment Tasmania 

ABN 58 259 330 901 

Living Marine Resources Management Act 1995 

Complete this form to apply to be approved as eligible to hold a 

licence of a particular category under section 76A of the Living 

Marine Resources Management Act 1995(the Act). 

What you need to do 

PART A – Select category of licence 

Select category of licence. 

PART B – Client details 

Complete only one of the four sections that is particular to you. 

If extra documentation is requested, attach it to this form. 

PART C – Address and contact details 

Complete the address and contact details.  

PART D – Suitability to be an eligible person 

In determining your suitability to be an eligible person, the 

Secretary, or their delegate, will take into account the matters 

provided for in section 76B of the Act. Applicants can refer to the 

‘Eligible person policy statement’ for further information which 

can be found on the Fishing Tasmania website 

www.fishing.tas.gov.au .  

The Secretary, or their delegate, may require you to provide 

further information and may require any information to be 

verified by a statutory declaration. 

PART E – Declaration signature(s) 

The required parties must sign this form ensuring all details are 

fully completed and dated.  In the case of a natural person, by the 

applicant.  In the case of a company, by the sole director or two 

directors/office holders.  In the case of a partnership, by all 

partners. In the case of a trustee, in accordance with the Trust 

Deed. 

By signing this form all parties declare that the information they 

have provided in making this application, giving this document, or 

making this statement is true and correct and that they have not 

omitted any information or omitted any matter knowing that 

without that matter the information provided is false or 

misleading. 

It is an offence under the Living Marine Resources Management Act 

1995 to make a statement knowing it to be false or misleading; or 

omit any matter from a statement knowing that without that 

matter the statement is false or misleading. 

Submit all pages of the application along with supporting 

documents to NRE Tas: 

 Email fisheries.licensing@nre.tas.gov.au 

 Post GPO Box 44, Hobart, TAS, 7001 

 Person Level 1, 134 Macquarie Street, Hobart, Tasmania 

Further information: 

 Phone 03 6165 3000 

 Website www.fishing.tas.gov.au

PART A – Category of licence 

Select one or more category of licence 

commercial fishing licence 

fish processing licence 

handling licence 

PART B – Client details 

1. Name of natural person; or

Date of birth In the case of a natural person, 

to be eligible you must be 18 years of age 

or older 

Identification documents, eg: certified copy of 

driver’s licence, passport, or other photo ID

2. Name of company; or

ABN 

A current and historical company ASIC extract has 

been provided 

3. Name of partnership; or

ABN (if applicable) 

4. Name of trustee(s)

Name of Trust 

ACN (if trustee is a company) 

A current and historical company ASIC extract has 

been provided 
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PART C – Address and contact details 

Residential/registered address 

Postal Address (if different from residential/registered address)  

Phone 

Email 

Email consent (tick to consent) 

I consent to receive all commercial fishing related 

documents and invoices to the above email address. I 

acknowledge that I will not receive copies of the 

documents by the course of normal post. 

PART D – Suitability to be an eligible person 

 In this section ‘you’ refers to the applicant. 

1. In the past five years, have you been convicted of a 

fisheries and/or wildlife related offence or an offence 

against a person anywhere in Australia?  

 Yes No 

If yes, please provide details 

(PART D - continued) 

2. Have you ever been disqualified from holding a 

fishing/fish processing/handling licence anywhere in 

Australia? 

 Yes No 

If yes, please provide details 

3. Do you have any current proceedings being brought 

against you for an offence against the Living Marine 

Resources Management Act 1995 or its subordinate 

legislation? 

Yes No 

If yes, please provide details 

The Secretary may defer a decision on this application until a 

determination or discontinuation of any current proceedings.   

4. Do you have any unpaid fees, levies, charges, or 

royalties due and payable under the Act? 

 Yes No 

If yes, please provide details 
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Office Use Only 

DATE STAMP 

Secretary’s Delegate 

Approval Signed: 

Position No: 

Transaction No: 

Date: 

PART E – Declaration signature(s) 

In the case of a natural person – by the applicant 

In the case of a company – by the sole director or two 

directors / office holders  

In the case of a partnership – by all partners 

In the case of a trustee – in accordance with the Trust Deed 

1. Full name 

Signature Date  

2. Full name 

Signature Date 

3. Full name 

Signature Date  

4. Full name 

Signature Date   

5. Full name 

Signature Date   

 

Your personal information will be collected for the purpose of 

managing Tasmania’s living marine resources under the Living 

Marine Resources Management Act 1995 (the LMRMA) and the 

Fishing (Licence Ownership and Interest) Registration Act 2001 

(FLOIRA) and will be used by the Department for purposes 

permitted by these Acts. Failure to provide this information may 

result in your application not being processed or the service you 

have requested not being provided. 

Your personal information will be used for the primary purpose for 

which it is collected and may be disclosed to certified fishing bodies 

to enable the provision of industry information to you. Your personal 

information may also be disclosed to a service provider nominated 

by NRE Tas to provide fishery assessments and management advice 

on fishery issues, this includes the Institute of Marine and Antarctic 

Studies (IMAS). 

The LMRMA requires the Secretary NRE Tas to keep a register of 

authorisations and fishing certificates. A person may be allowed to 

obtain a copy of, or an extract from, an entry in the register. The 

FLOIRA requires the Registrar to keep a register of ownership and 

interests in fishing licences. The Registrar is to make the register 

available for public inspection and a person may be allowed to 

obtain a copy of, or an extract from, any entry in the register. 

By providing the Department with your personal information, you 

consent to the information being used for the purposes for which it 

has been collected. You may access your personal information on 

written request to the Department, and you may be charged a fee 

for this service. 

You may also be required on this form to provide the Department 

with personal information of third parties. By providing this 

information and signing this form, you are declaring that the third 

parties have read this statement and consent to their personal 

information being provided to the Department on their behalf, and 

the use and disclosure of that information by the Department 

accordingly. 
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