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Primary Industries and Resources SA

ABALONE FISHERIES
CHANGE OF PROCESSOR NOMINATION FORM

Please complete this form and return it to PIRSA Fisheries & Aquaculture to nominate
the registered fish processors to whom you will be consigning your catch.
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NAME Of LICENCE HOIABI: oo et

If licence is held by a company, name and position of person completing this form on

Behalf Of COMPANY . ... e e e e e e as

It is a condition of all abalone fishery licences that abalone taken pursuant to that licence
must be consigned to a nominated registered fish processor. Please nominate any
processors you wish to be removed from your licence, or any processor you are
nominating to be added to your licence conditions.

Processors to be REMOVED from licence:

L NaAME: . Registration No:.....................
2. NAME Registration NO:.....................
3. NaAME . Registration NO:.....................
=T 0 = Registration No:.....................
. NaAME: . Registration No:.....................

Nominated processor to be ADDED to the licence:

1. Name:.....cooiiiiii i e e e W ReQIStIation NOGL L
NaME: .. ..o REQISETALION NOC L
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Name: ...t e e e el REQISEFAION NOSLL

PIRSA FISHERIES LICENSING
Level 14, 25 Grenfell Street, Adelaide SA 5000
GPO Box 1625, Adelaide SA 5001
Telephone (08) 8204 1370 Facsimile (08) 8204 1388
Email PIRSA.FisheriesS&l@sa.gov.au
http://www.pir.sa.gov.au/fisheries/home
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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.

Dated the ................ Of e, y 20
SIgNed:
Witnessed DY: ..o
(Full Name)
Of e .
(address)
Signature of WitNesS: ...,
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