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AUTHORISATION FORM FOR DISPOSAL OF A FISHING VESSEL 
 
 

To the Chief Fisheries Officer 

  *                                                                       * 
I / We the undersigned being the registered owner(s) / agent(s) of the fishing vessel, 

registration number _____________, vessel name ____________________________________ 

and located at ________________________________________________________________ 

hereby declare that the vessel is of no value and may be disposed of by the Fisheries Division 

or its agents as is seen fit. 

                      * 
In doing so I / we certify that there are no claims, debts or other encumbrances attached to 

the vessel which may prejudice its disposal. 

 

Name ______________________________ Signature ______________________________ Date ____________ 
 

 
Name ______________________________ Signature ______________________________ Date ____________ 

 
 
 
 

* Delete what does not apply. 

 
 

  
 
 
 


