Queensland East Coast Trawl Fishery

Square mesh codend and turtle exclusion device
rebate scheme 2009

Application form

1. Applicant details (must be a licence holder)

Licence number: Boat mark:

Name on licence:

Title (e.g. Mr, Mrs, Ms, Dr): Surname:
Given names:
Date of birth: (dd/mm/yyyy): / /

2. Contact details

Postal address:

Phone:

Business phone:

Mobile: Fax:

Email address:

3. Rebate payment details

Please provide your bank account details for electronic funds transfer (EFT) on the attached electronic
funds transfer setup form.

If you do not fill out the attached EFT form, a cheque will be posted to you at the address you have
provided above.

4. SMC and TED details (fill out the sections relevant to the types of
devices being claimed)

SMCs—scallop nets

Number of SMCs to claim (maximum of five):

Supplier of SMC (net maker):

Date of purchase/supply: Purchase amount:

Original tax invoice attached? |:|Yes Photographs of SMCs attached? |:| Yes

Have the SMCs been installed? I:IYes DNO



TEDs—scallop nets

Number of TEDs to claim (maximum of four):

Supplier of TED (net maker):

Date of purchase/supply: Purchase amount:

Original tax invoice attached? |:| Yes Photographs of TEDs attached? I:l Yes
Have the TEDs been installed? EI Yes EI No
TEDs—prawn nets

Number of nets to claim (maximum of four):

Supplier of TED (net maker):

Date of purchase/supply: Purchase amount:

Original tax invoice attached? |:| Yes Photographs of TEDs attached? |:| Yes

Have the TEDs been installed? D Yes EI No

5. Have you applied for a rebate under this scheme before?

I:lYes El No

If yes, please provide details of any previous claims under this scheme:

Number and type of nets claimed:

(e.g. 2 xSMC, 4 x TED—prawn, 2 x TED—scallop)

Amount of previous rebate:

6. Applicant declaration

I declare that the information provided in this application form is true and correct to the best of my
knowledge. | authorise the Department of Employment, Economic Development and Innovation,
Queensland Primary Industries and Fisheries to make contact with the relevant net maker to confirm
relevant details to ensure eligibility for the rebate. | acknowledge that de-identified information may be
included in a brief summary of the project that may be provided to other government agencies that have
an interest in the project.

Name (please print):

Signature: Date:

Please ensure you have attached original invoices and photographs for all devices being
claimed for in this application.

Privacy statement

The Department of Employment, Economic Development and Innovation, Queensland Primary Industries
and Fisheries is collecting this information for the purpose of assessing your eligibility to receive funding
under the square mesh codend and turtle excluder device rebate scheme 2009. Your personal information
will be disclosed to Shared Service Agency to facilitate payment of the rebate; however, it will not be
disclosed to any other party unless authorised or required by law.
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