
 
 

 
 
 

VMS Nominated Contact Person Details 
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VMS fitted for fishing licence number: .........................   Vessel Name:  .................................  
 

Full Name of Person to be contacted by PIRSA Fisheries & Aquaculture if the Vessel Monitoring 
System ceases to operate and the VMS administrator is unable to contact the boat’s crew directly.  
(Please note this should only be the licence holder or master if he/she can be easily contacted  
at any time).  

 
 ..............................................................................................................................................  

 
Residential Address of Above Person:  ...................................................................................................  

 

  ...................................................................................................  

 

Email Address of Above Person:   ...................................................................................................  

 

Business Hours Telephone:   ...................................................................................................  

 

After Hours telephone:   ...................................................................................................  

 

Facsimile:   ...................................................................................................  

 

Mobile Telephone:   ...................................................................................................  

 

Satellite Telephone:   ...................................................................................................  

 

RADPHONE:   ...................................................................................................  

 

Other (specify service type):   ...................................................................................................  
 
I understand that if the Nominated Contact Person is someone other than myself, I am obliged to make 
arrangements for that person to be able to contact me at all times. 

 
Licence Holder Signature:  ............................................................................................ 
  
Licence Holder Name (Printed):   ............................................................................................  

 
Date:   ..................................................  

 
Agreement to be signed by the NOMINATED CONTACT PERSON: 
 

I agree to being nominated as the person to be contacted by Primary Industries and Resources South 
Australia if the Vessel Monitoring System on the vessel named on this form ceases to operate.  I also 
agree to follow any instructions given by PIRSA in respect to passing information to the supervisor of 
the fishing licence for the above vessel. 
 

I understand that I may be contacted at any time under Fisheries (Vessel Monitoring Scheme) 
Regulations 2003 10(1) (c) and that I am obliged under Fisheries (Vessel Monitoring Scheme) 
Regulations 2003 10(1) (e) to immediately notify the holder of the fishing licence for the above vessel 
that the VMS has ceased to operate.  I am aware that this may require me contacting both the licence 
holder and registered master and relaying information twice if these are two separate people. 

 
Signature:  .............................................   Name of Person:  .................................................  
 

Date:   ...........................................  
 

 

 
 

 

PIRSA FISHERIES & AQUACULTURE 
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&I@sa.gov.au 
http://www.pir.sa.gov.au/fisheries/home 

 

 


