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FORM 08 — Application to VARY a General Permit
Permit Type

Permit Number .

Permit holder details
Holder’s full name

Address (cannot be a post office)

Home phone number Fax number

Checklist
Have you?
[ included the original Permit

Work phone number Mobile phone number

|:| Included payment of fee (refer to Applicant
Information Sheet)

Email [] Read the attached Applicant Information Sheet?

Declaration
By signing this document you certify that the information
contained in this application is true, correct and complete, and
o ) that you have read and understood the information sheet for
Proposed Variation to the General Permit applicants.
Please provide variation details
Failure to include any material matter with the result that the
information provided is misleading, or providing false or
misleading information in a material detail may result in
prosecution under section 119A, 119B or 148(7) of the
Fisheries Act 1995.
Signature Dated

/ /

Collection Notice

The Victorian Fisheries Authority (VFA) collects, uses, stores
and discloses a range of personal and health information for
the purposes of providing commercial fishing licensing
services in accordance with the Fisheries Act 1995.
Ordinarily, the VFA will only use or disclose your information
for the purposes for which we collected it, and where
necessary for our functions and activities. A failure to provide
necessary information on this form may result in your
application not being processed.

We will not disclose your personal information without your
consent, except where required to do so by law. You may
contact us to request access to your personal information via
commercial.licensing@vfa.vic.gov.au. You can also view our
Privacy Statement for information on our privacy practices.

vfa.vic.gov.au



mailto:commercial.licensing@vfa.vic.gov.au
https://vfa.vic.gov.au/privacy
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