
 
Return Application to: 
 
Torres Strait Protected 
Zone Joint Authority 

 
c/- Australian Fisheries 
Management Authority 
PO Box 7051 
Canberra Business 
Centre ACT 2610 

Torres Strait Prawn Fisheries Management Plan 2008 Section 4.7  
 
Application for Temporary Transfer of Units of Fishing 
Capacity 

 

TRANSFEROR DETAILS 
 

Name(s) in full: …………………………………………………………………………………………………………… 

Please provide a postal address in the 
space below 

(This can be a Post Office Box address). 

Please provide a residential/ registered 
office address in the space below 

(Not a Post Office Box address) 

Home phone: 

Work phone: 

  Mobile: 

Fax: 

E-mail: 

TRANSFEREE DETAILS (must be the holder of a Torres Strait Fishing Boat Licence with a prawn entry) 
 

Name(s) in full: …………………………………………………………………………………………………………… 

Please provide a postal address in the 
space below 

(This can be a Post Office Box address). 

Please provide a residential/ registered 
office address in the space below 

(Not a Post Office Box address) 

Home phone: 

Work phone: 

  Mobile: 

Fax: 

E-mail: 

UNITS OF FISHING CAPACITY TEMPORARY TRANSFER DETAILS: 

Torres Strait Prawn Fishery Units 
 

Unused……………………………………………………. 

EFFECTIVE SEASON 

The transfer is to be effective from the: 
 

D Current quota year 

 

D Next quota year 

DECLARATION BY TRANSFEROR: 

I/We*, hereby: (*delete whichever inapplicable) 
(a) Apply to temporarily transfer the units indicated. 

(b) Declare that the information in or accompanying the application is true and that I/we have complied with the 

requirements of all relevant legislation. 

Signature of transferor Name of witness Signature of witness Date 
 

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

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

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

DECLARATION BY TRANSFEREE: 

I/We*, hereby: (*delete whichever inapplicable) 
(a) Apply to temporarily transfer transfer the units indicated 

(b) Declare that the information in or accompanying the application is true and that I/we have complied with the 

requirements of all relevant legislation. 

Signature of transferee Name of witness Signature of witness Date 
 

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

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

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

(Application continues on page 2) 

  



 
 

CHECKLIST OF REQUIREMENTS 

 Provision of a copy of the current company extract (see Notes) for each company involved in the above transfer. 

You may provide a copy with your application, or a copy can be arranged on your behalf by contacting this office 
(fees apply). If a company extract has been provided previously, a new copy is only required if any changes have 

occurred to the recorded office holders or registered address. 

NOTES 

It is the responsibility of the transferee to seek advice on any management arrangements, existing or proposed, that 
could affect the use of the units being transferred. 

 
It is an offence under s136.1(1) of the Criminal Code Act 1995 to make a false or misleading statement or to 
omit any matter or thing without which the statement is misleading. 

 
COMPANY EXTRACT 

A company extract is a specific document issued by the Australian Securities and Investment Commission which 

identifies the directors and secretaries of the company. Please note that a certificate of incorporation is not a company 

extract. 
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