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SALMON LICENCE LEASE APPLICATION

PART A – APPLICANT INFORMATION

* Name_________________________________     * Telephone_________________________

*Address___________________________________________________________________

* Area Designation Choice:  C (North)     D (Central)      Troll:  F (North)    Circle only one.    
Application required for each area choice.

*Signature______________________________     *Date_____________________________

Date of Birth (Day/Month/Year)_________________________________


PART B – VESSEL INFORMATION

*Vessel Name____________________________________    * CFV #_______________________

*Overall Length___________*Meters______________*Feet      Net Tonnage__________________

*Year Built_______________     *Engine_______________ *Gas___________________*Diesel

*Hull Material___________________________     * Horsepower______________________

*Registered Vessel Owner__________________________________

*Fishing Company________________________________________



* Required Information



PART C – CHECKLIST

*Vessel Ownership ________________Yes____________________No

* If vessel not owned, is lease agreement with owner attached______________Yes_____________No

* Skipper’s Certification Papers_________________Fish Master’s IV____________________SVOP

* Insurance Papers_________________________________

* Canadian Steamship Inspection____________Yes________________No  (Supply certificate)

* List of Deckhand Names and Certification Papers_______________________, ___________________,

________________________, ____________________________, _____________________________



The above information given is for the purpose of applying for a licence lease.  Incomplete applications could cause a longer processing time.  Please ensure that all information provided is accurate and complete.




SHN USE ONLY

Date Received______________________________Full Fee Paid $___________________________
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