
DEPARTMENT 
of  PRIMARY INDUSTRIES, 

WATER and ENVIRONMENT 
 
 
 
 
 
 
 
 
 

LIVING MARINE RESOURCES MANAGEMENT ACT 1995 
 
 

APPLICATION FOR A PERMIT 
 
 
I wish to apply for a permit under Section 12 of the Living Marine Resources Management Act 1995. 
 
 

Name : ..........................................................  ...................................................................  

  (Surname)      (Given Names) 

 

 

Company or Organisation Name : ........................................................................................................... 

 

Contact Address :   ......................................................................................................................................... 

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

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

Entitlement No.:…………………………. 

Phone Number : Work (............) ................................... After Hours           (............) ................................... 

Contact Fax Number : (............) ................................... Email  ..............................………………….... 

 
 
Please complete all sections of this application.  If additional space is required, please attach a 
separate page. Forms not completed in full will be returned to the applicant.  
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Purpose for which permit is to be issued : 
(Please tick the appropriate boxes)  

1. Scientific Research          

2. The promotion of Fishing or Fish Products       

3. The Development of Fisheries        

4. The Development of Fishing Technology       

5. Educational and Community Awareness Programs                 

6. Fish Stock Depletion or Enhancement       

7. The Collection, Keeping, Breeding, Hatching or Cultivating  

 of Rare or Endangered Fish         

8. Sport or Recreation Purposes (Person(s) with a Disability Only)               

9. Other (Please Explain)         

……………………………………………………………………………………………………
……………………………………………………………………………………………………
…………………………………………………………………………………………… 

 
 
Previous Permit Details          
Have you or your organisation previously held any other permit (s)?   Yes  No 
                                                                                

If so, please give permit number(s) : ......................., …………………., …………………. 

Year previous permit issued :  ....................... 

 

 

 

 



Application For a Permit under Section 12 of the Living Marine Resources Management Act 1995 
Department of  Primary Industries,Water and Environment  Page 3 

 

Details of Proposed Activities  
 
1. Please detail the proposed area(s) of State waters that you wish to conduct activities under the 

authority of a permit (Map references such as latitudes and longitudes or AMG co-ordinates 
may be used or a map attached to the application). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. List all marine species (fishes, invertebrate fauna and flora) that you wish to take under the 

authority of a permit.  For permit applications for the purpose of scientific research, include full 
details of project and support from scientific or educational institutions. 
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Details of Proposed Activities (cont.) 
 
3. Please provide full details on the type(s) of fishing gear and equipment that you intend using under 

the authority of a permit.  Include all vessel information, including licensee; vessel licence number, 
name and distinguishing mark. 

 
a) Include diagrams or photographs of new fishing gear and/or equipment; 
b) Describe how the gear works; 
c) If gear has been trialed before, what were the results ?; 
d) Will the fishing gear impact on the marine environment in any way? 
e) Will the fishing gear interact with any other marine users or fishing activities? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Please provide any details, in relation to this application of : 

a) intended use of final product (ie how will the product be displayed, disposed or sold ?) 
b) market information on the species targeted; 
c) future business or development plans; 
d) potential benefits to the community if this proposal is approved. 
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Additional supporting information required: 
(please attach) 
1. Other approvals (ie Animal Ethics Committee approval, Parks and Wildlife Service approval). 
2. Other relevant information. 
 
 
Declaration 
 
I hereby declare that all information provided in this application is true and correct.  I undertake to fully 
comply with all Regulations and Rules made under the Living Marine Resources Management Act 
1995. 
 
 
 
Signature of Applicant  ...................................................   Date     
....................................................... 
 
 
 
Please Note: 
 
1. The information on this application may be presented to other Government agencies where 

jurisdictional arrangements require the approval of the relevant Departmental Heads. 
 
2. Please allow upto 21 days for processing this application.  
 
3. A fee may be charged for the issue of some permits.   The fee will be determined by estimation of 

costs associated with any research, monitoring and information services provided by the Department. 
 
4. A permit is valid for a period not exceeding 12 months.  The Minister may revoke a permit at any 

time by notice in writing. 
 
Where to send this application: 
Developmental Fisheries Section, Wild Fisheries Management Branch 
Department of  Primary Industries,Water and Environment 
GPO Box 44, HOBART,  7001  Or Fax  03 6223 1539 
 
  
Office Use Only 
       Yes No 
 
Appropriate approvals presented :     
Application approved :      
 
Signed .......................................................   Date ....................................................... 
                            (Director) 
 
 

 


