
 
FISHING TOUR AND RESTRICTED FISHING TOUR LICENCE 

Additional Information Sheet – Nominated Operator Information 
 

To be completed by each Nominated Operator who is not the current holder of the licence  
 
 
Name:  ...................................................................................   Date of Birth: ...............................   

Address:  ......................................................................................................................................  

Telephone: ................................................   Email:  .......................................................................   
 
 
* A National Police Clearance (no more than 12 months old) must accompany this form 
 

1. Licence Type: 
 
            Fishing Tour Operator’s Licence No.:………………………………………………………….. 
 
            Restricted Fishing Tour Operator’s Licence No.:……………………………………………...  

 
 

2. Qualifications – provide a statement addressing industry knowledge and ability to 
competently conduct fishing tours.  
 

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

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

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

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

3. Have you ever been convicted of an offence under any written law relating to fishing?  
 
             Yes          specify details below      No                           
 
       ...............................................................................................................................................  

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

4. Have you ever been refused a Working with Children Card or had a Working with Children 
card suspended or revoked?  

               Yes                                                           No                           

 

Note: The Department may, if it considers necessary, require any or all of the information 
provided to be verified by Statutory Declaration. 

 
 
 
 
 ...................................................         ...............................................   ...............................         
                 (signature)            (print name)                                     (date) 
 


