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FORM 21
[Regulation 56 (1)]
APPLICATION FOR A TEST FISHING LICENCE

Name of APPlICANT ... e

Postal and physical address (if company, registered office), phone and fax
numbers, and e-mail

Telephone Number.............oooooiieiiiiit. Fax number .........ccocvvennnnn

Purpose of test fiShing eXerciSe ........cviiiiriiiii e

Expected duration OF EXEICISE ......uenie e et e o

Description of fiShingmethods ....... ..o
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Signature of Applicant ...,

Name and Designation of Applicant .........cccccceevveeeiiiiiiiiiiiiinnn



	Name of Applicant: 
	Address: 
	Telephone Number: 
	Fax number: 
	Purpose of test fishing exercise: 
	Expected duration of exercise: 
	Description of fishing methods: 
	Type and quantity of fishing gear to be used 1: 
	Type and quantity of fishing gear to be used 2: 
	Proposed fishing area: 
	Name and Designation of Applicant: 
	Date: 
	Purpose of test fishing exercise 2: 
	fishing methods 1: 
	fishing methods 2: 


