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Application Number: _______________

DEPARTMENT OF ENVIRONMENTAL AFFAIRS AND TOURISM
BRANCH: MARINE AND COASTAL MANAGEMENT
APPLICATION FOR THE REPLACEMENT/ENTRY OF A FISHING VESSEL IN A SECTOR OF THE FISHING INDUSTRY IN TERMS OF SECTIONS 13 AND 23 OF THE MARINE LIVING RESOURCES ACT, 1998 (ACT NO. 18 OF 1998)

1.
NAME OF APPLICANT: ((((((((((((((((((((((((((((
2.
CATEGORY AND SECTOR BEING APPLIED FOR:

From the list below please tick the category and indicate in block letters the sector that you are applying for in this form.


(
Permanent replacement


( sector: _____________________________________


(
Temporary replacement


( sector: _____________________________________

(
Additional (temporary/permanent)

( sector: _____________________________________

(
New Entry



( sector: _____________________________________

(
Change/Replacement of nominated vessel
( sector: _____________________________________

	FOR OFFICIAL USE ONLY:

                    Date submitted:                                 ((((((                       ________________________

                                                                                                                                     Signature

                    Date received by FEAC:                    ((((((                       ________________________

                                                                                                                                     Signature




NB!!  IMPORTANT INFORMATION – YOU MUST READ THIS CAREFULLY BEFORE FILLING IN YOUR APPLICATION

1.
You must fill in the Application form and attach the necessary documents in the manner described below.

2.
This Application Form makes provision for supplying only the minimum required information and it is your responsibility to ensure that all pages are properly completed and that all the required documents are submitted together with the form.

3.
All documents attached must be true and certified copies of the originals.

4.
Part 9 of the Application Form summarises the list of certificates and other documents concerning yourself or the entity you represent. It is intended to assist you in ensuring that you submit all the documents required.

5.
You are required to complete a fishing operations plan and attach it to your application form.

6.
You must submit one (1) original application and one (1) copy thereof.

7.
The application must be delivered physically to the Department of Environmental Affairs and Tourism, Branch: Marine and Coastal Management, 7th Floor, Foretrust Building, Martin Hammerschlag Way, Foreshore, Cape Town 8001 or be sent by prepaid registered post to the following address: The Department of Environmental Affairs and Tourism, Branch: Marine and Coastal Management, Private Bag X2, Roggebaai, 8012.

8.
You may not submit an application by telefax. An application submitted by way of telefax will not be considered.

9.
Please take note that by completing and submitting an application, you are not entitled to an allocation of a licence and/or a permit.

10.
If you furnish any information that is not true of complete, you may be disqualified from applying or your application refused or, if granted, revoked or suspended. An application is not true and complete if-


(
you provide false documentation, or


(
you falsify documents, or


(
you make misleading or false statements, or

(
you fail to disclose material information or information which may materially affect the assessment of this Application.

11.
If you fail to comply with the requirements set out in the Form your Application may not be considered, or, if considered, refused.

12.
This Application Form must be signed by the Applicant or a duly authorised representative of the Applicant, before a commissioner of oaths. If this Application is prepared or compiled by, or in consultation or on the advice of, any person other than the Applicant, the details of that person are required, and that person must sign the Application Form.
3.
STATUS OF APPLICANT

( A-individual;

( B-Sole Proprietor;

( C-Trust;


( D-Private Company:
( E-Public Company;

( F-Close Corporation
4. 
PARTICULARS OF APPLICANT (COMPLETE ONLY THE PART APPLICABLE TO YOU AND CLEARLY INDICATE THE PARTS NOT APPLICABLE TO YOU)

PARTICULARS OF INDIVIDUAL/SOLE PROPRIETOR

4.1
Are you a South African Citizen?
( Yes ( No



4.2
Title: 

(((((((((((
4.3
Surname:

(((((((((((((((((((((((((((((
4.4
First name(s):
(((((((((((((((((((((((((((((
4.5
Postal address:
(((((((((((((((((((((((((((((
                        (((((((((((((((((((((((((((((
4.6
Residential address: (((((((((((((((((((((((((((((
                         (((((((((((((((((((((((((((((
4.7
Telephone number – work:
((((((((((
4.8
Fax number – work:
((((((((((
4.9
Telephone number – home:
((((((((((
4.10
Cellular telephone number:
((((((((((
4.11
E-mail address:
(((((((((((((((((((((((((((((
4.12
Identity number:

(((((((((((((
4.13
Passport number:

((((((((((
4.14
Date of birth:
Year
(((( Month ((((((((( Day ((
4.15
Occupation:

((((((((((((((
4.16
Income Tax number:
((((((((((((((
4.17
VAT no: (if applicable)
((((((((((((((
4.18
PAYE no: (if applicable)
((((((((((((((
PARTICULARS OF COMPANY / CLOSE CORPORATION / TRUST

4.19
Is your Company/Close Corporation/Trust a South African entity as defined in the Act?
( Yes              ( No 

4.20
Registered Name of Entity: (((((((((((((((((((((((((((
4.21
Trade Name: (((((((((((((((((((((((((((((((
4.22
Postal address: ((((((((((((((((((((((((((((((
                     ((((((((((((((((((((((((((((((
4.23
Physical Business address: (((((((((((((((((((((((((((
                              (((((((((((((((((((((((((((
4.24
Principal place of business: (((((((((((((((((((((((((((
4.25
Registered office: 
(((((((((((((((((((((((((((((
4.26
Auditor’s / Accounting Officer’s - name:
(((((((((((((((((((((((




  - business address: ((((((((((((((((((((

(((((((((((((((((((((((((((((((((((




  - contact number:
(((((((((((((((
4.27
Income Tax number:
((((((((((((((
4.28
Company/Close Corporation/Trust Registration Number:
(((((((((((((((
4.29
Date of Registration: Year(((( month(( day((
4.30
Tel number:
((((((((((((((
4.31
Fax number:
((((((((((((((
4.32
VAT number:
((((((((((((((
Authorised Principal Contact Person/Representative:

4.33
Title: 
(((((((((((


4.34
Position:
(((((((((((((((((
4.35
First Names:((((((((((((((((((((((((((((((( 

4.36
Surname: ((((((((((((((((((((((((((((((((
4.37
Tel number:
((((((((((((((
4.38
Fax number:
((((((((((((((
4.39
Cell number:
((((((((((((((
4.40
Postal address:
(((((((((((((((((((((((((((((
((((((((((((((((((((((((((((((((((((((
4.41
E-mail address:
(((((((((((((((((((((((((((((
5.
APPLICATION DETAILS (IF NECESSARY, COPY THE TABLE, COMPLETE AND ANNEX IT TO THE APPLICATION)

	
	INFORMATION REQUIRED
	CURRENT VESSEL
	NEW/REPLACEMENT VESSEL

	1
	CATEGORY


	
	

	2
	SECTOR


	
	

	3
	VESSEL NAME


	
	

	4
	VESEL COMMERCIAL 

AREA NUMBER


	
	

	5
	OVERALL LENGTH (M)


	
	

	6
	MAIN ENGINE POWER (KW)


	
	

	7
	GROSS TONNAGE (GRT)


	
	

	8
	HOLD CAPACITY (M )


	
	

	9
	WINCH CAPACITY (TONS


	
	

	10
	LINE HAULER KW RATING (LONGLINE VESSELS ONLY)


	
	

	11
	RIGHTS TO BE EXPLOITED (STATE MASS OR NUMBER OF CREW)


	
	

	12
	STATE THE BALANCE OF RIGHTS TO BE EXPLOITED, IF ANY, IN CURRENT SEASON/YEAR


	
	


6.
OWNERSHIP OF THE VESSEL (IF NECESSARY, COPY THE TABLE, COMPLETE AND ANNEX IT TO THE APPLICATION)

	
	INFORMATION REQUIRED
	CURRENT VESSEL
	NEW/REPLACEMENT VESSEL

	1
	SOLE OWNERSHIP OF THE VESSEL


	
	

	2
	SHAREHOLDING IN THE VESSEL


	
	

	3
	ANY OTHER INTEREST IN THE VESSEL


	
	


7.
SUMMARY OF ALL VESSELS REGISTERED AND RIGHTS HELD BY APPLICANT AND/OR ITS JOINT VENTURE PARTNERS IN THE SECTOR (IF NECESSARY, COPY THE TABLE, COMPLETE AND ANNEX IT TO THE APPLICATION)

	
	INFORMATION REQUIRED
	APPLICANT
	JOINT VENTURE PARTNER(S)

	1
	CATEGORY


	
	

	2
	SECTOR


	
	

	3
	VESSEL NAME


	
	

	4
	VESSEL COMMERCIAL 

AREA NUMBER
	
	

	5
	OVERALL LENGTH (M)


	
	

	6
	MAIN ENGINE POWER (KW)


	
	

	7
	GROSS TONNAGE (GRT)


	
	

	8
	HOLD CAPACITY (M )


	
	

	9
	WINCH CAPACITY (TONS)


	
	

	10
	LINE HAULER KW RATING (LONGLINE VESSELS ONLY)
	
	

	11
	RIGHTS ALLOCATED (STATE MASS OR NUMBER OF CREW)
	
	

	12
	STATE THE BALANCE OF RIGHTS TO BE EXPLOITED, IF ANY, IN CURRENT SEASON/YEAR
	
	

	13
	RIGHTS ALLOCATED (MASS OR CREW)
	
	

	14
	STATE THE BALANCE OF RIGHTS TO BE EXPLOITED, IF ANY, IN CURRENT SEASON/YEAR


	
	


8.
INFORMATION IN RESPECT OF THE VESSEL TO REPLACE THE VESSEL NOMINATED IN THE APPLICATION FOR A RIGHT TO UNDERTAKE COMMERCIAL FISHING

Kindly provide on a separate sheet fully motivated reasons AND documentary proof where applicable as to why the nominated vessel cannot be utilized as indicated in Part 5 (Vessel details and fishing plan) of the application form for a right to undertake commercial fishing. It is imperative that you provide motivated Reasons for the Replacement of the Nominated Vessel in order to assess and evaluate your application . 

	
	INFORMATION REQUIRED
	NOMINATED VESSEL

	1
	DATE ON WHICH THE NOMINATED VESSEL  BECAME UNSUITABLE
	

	2
	PERIOD FOR WHICH REPLACEMENT IS REQUIRED
	

	3
	ESTIMATED DATE ON WHICH THE NOMINATED VESSEL WILL BE READY TO COMMENCE FISHING
	

	4
	STATE THE CONDITION OF THE VESSEL AS AT 13 SEPTEMBER 2001 


	

	5
	MOTIVATED REASONS FOR THE REPLACEMENT OF THE NOMINATED VESSEL


	


9.
DOCUMENTATION REQUIRED AND CHECKLIST 


Documentation is required in order to provide the proper assessment and evaluation of this Application with a coherent set of documents that form a clear, up to date and accurate picture of the Applicant. 

Certificates and documentation required in respect of APPLICATION.  Please (()

	Document
	Attached
	Not Applicable
	Not Available
	Number of Pages

	Copy of a current valid general SAMSA Safety Certificate
	
	
	
	

	Copy of registration certificate from SAMSA
	
	
	
	

	Copy of a current valid Safe-manning certificate
	
	
	
	

	Copy of a current valid radio licence (SATRA)
	
	
	
	

	Copy of Share certificate in vessel owning company
	
	
	
	

	Copy of purchase agreement (signed) to vessel
	
	
	
	

	Any existing signed charter or other agreement between the Applicant and the owner (or part owner) of the vessel
	
	
	
	

	Photograph of vessel
	
	
	
	

	Documentary proof for stated reasons to Replacement/Change Vessel
	
	
	
	

	Current SARS Tax Clearance certificate
	
	
	
	


10.
DECLARATION BY APPLICANT 

I, the undersigned, do hereby make oath and declare that the information submitted with and in this Application is true, correct and complete and that the copies of the documents submitted are true and certified copies of the originals documents. I understand that if any information furnished in this Application is not true or complete, including: 

(a)
providing false documentation, or  

(b)
the falsification of any documents, or

(c)
the making of any misleading or false statements, or 

(d)
the non-disclosure of any material information or information which might materially affect the assessment / evaluation of this Application,

this may disqualify the Application, or lead to it being refused or to the revocation, suspension, cancellation, alteration or reduction of any right, license or permit granted on strength of this Application, in terms of Section 28 of the Act.

In order to allow for the proper verification of this Application I hereby authorise any institution, organ of state, person or body, who possesses or acquires any information concerning or related to this Application or to the Applicant, to disclose or make same available to the Minister, his delegate or a duly authorised official of the Department of Environmental Affairs and Tourism. 

SIGNED AT _______________ _________________THIS ___________________ DAY OF ___________________________________ 2006 

Applicant’s signature

(Duly authorised): ___________________________________________________________________________________________________

Full name: _________________________________________________________________________________________________________ 

The deponent declares that he/she knows and understands the contents and implications of the above declaration. The deponent further hereby confirms and verifies his/her authority to make and depose of this Application on behalf of the Applicant. 

Thus signed and dated in my presence  

Commissioner of Oaths: ____________________________________ ________________________________________________________

Full name: _________________________________________________________________________________________________________

Designation: _______________________________________________________________________________________________________

Office: ____________________________________________________________________________________________________________

 Address: _________________________________________________________________________________________________ ________

__________________________________________________________________________________________________________________

If this Application is prepared or compiled by, or in consultation or on the advice of, any person or entity (other than the Applicant) the following information must be provided in respect of that person or entity:

Name: ____________________________________________________________________________________________________________

Profession / Occupation / Designation: __________________________________________________________________________________ 

Signature: _________________________________________________________________________________________________________

Date: _____________________________________________________________________________________________________________

ID Number/IT Number/Company Registration Number (if applicable): __________________________________________________________

Address __________________________________________________________________________________________________________

Telephone/cellular telephone number ___________________________________________________________________________________
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