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FORM 20 – Application for transfer of an Abalone Fishery Access Licence
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  A

Abalone licence number   	          


Licence Holder details (Seller)
  Company name (if applicable)



  Holder’s full name (or company nominee)



  Address
______________________________________________________________
____________________
___________________________________________





  

 Date of birth         Signature                                   Dated
                                               /        /      

     /        /      



Please refer to the Declaration section on this document.

Applicant details (Buyer)
Only complete this section if the holder of the licence is changing.
  Company name (if applicable – see attached overleaf)



  Applicants full name (or Company nominee)



  Residential address (cannot be a post office)
______________________________________________________________
____________________
___________________________________________





  
  Postal address
_______________________________





  Home phone number                Fax number




  Work phone number                  Mobile phone number




  Email address  




Date of birth         Signature                                   Dated
                                               /        /      

     /        /      

Please refer to the Declaration section on this document.

Note: 
Please indicate on page 2 if you would like the nominated quota unit numbers to remain nominated on this licence or to go into Abeyance?

[image: ]Checklist 
 Have you included the following?
    

	Current fishery access licence
	

Payment of fee (refer to Applicant Information Sheet) 

    	If a company is involved, enclose a current ASIC company statement (extracted from the ASIC database within 6 months)



Completion of nomination of units form
	

               Separate application for operator change (if applic.) 
	

               Separate application for removal of registration for   	 Financial Interest (if applic.)
	
    	Completed the Fit & Proper Person form for each  transferee (licence buyer) or each company Directorr



	Provided a National Police Certificate for the 	individual applying (or for each Director if the 	application is in the name of a company).


Declaration                                            
By signing this document you certify that the information contained in this application is true, correct and complete, and that you have read and understood the information sheet for applicants.

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.
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.



Quota unit holder details 
I/we the undersigned, in accordance with the Fisheries Act 1995 apply to the Secretary to nominate:
(Please cross out whichever is not applicable)
Quota units to remain with:
 
 Abeyance


Licence  A _____

                                    
                                     OR 

Nominated quota unit details
	Quota unit numbers
	Total weight remaining per unit (in kg) for current quota season

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
Total =      _______

	
Total =      _______



The total remaining weight of all nominated units in kilograms (written in words) is:
_______________________________






  Company name (if applicable)



  Unit holder’s full name (or company nominee)



 
  Postal address
______________________________________________________________
____________________
___________________________________________




 
  Home phone number                 Mobile phone number
  Home phone number	             Mobile phone number




 Date of birth         Signature of holder                    Dated
                                               /        /      

     /        /      



Declaration                                            
By signing this document you certify that the information contained in this application is true, correct and complete, and that you have read and understood the information sheet for applicants. 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.  
Quota unit holder details 
I/we the undersigned, in accordance with the Fisheries Act 1995 apply to the Secretary to nominate:
(Please cross out whichever is not applicable)
Quota units to remain with:
 
 Abeyance


Licence  A _____

                                    
                                     OR 

Nominated quota unit details
	Quota unit numbers
	Total weight remaining per unit (in kg) for current quota season

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
Total =       _______

	
Total =      _______



The total remaining weight of all nominated units in kilograms (written in words) is:
_______________________________






  Company name (if applicable)



  Unit holder’s full name (or company nominee)



 
  Postal address
______________________________________________________________
____________________
___________________________________________




 
  Home phone number                 Mobile phone number
  Home phone number	              Mobile phone number




 Date of birth         Signature of holder                      Dated
                                               /        /      

     /        /      



Declaration                                            
By signing this document you certify that the information contained in this application is true, correct and complete, and that you have read and understood the information sheet for applicants. 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
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