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              Filleting Permit Application 

                                                Fisheries Act 1994 

 Office Use Only  

RN:___________________________ $_____________ 
ABN: 66 934 348 189  

  
 
Applicant details (Please print in block letters or complete on screen) 

To apply for an Authority in a Person’s name/s complete section 1 only 

Section 1 

Surname/s  Given name/s Date of Birth (See Notes) 

      

      

      

      

      

       

To apply for an Authority in a Company name complete  section 2 only 

Section 2 

Company Name (Company name only, not a business name. See Notes)  

  

  

Postal address (This can be a Post Office Box address.) 

 Postcode  

Residential/Registered office address (Not a Post Office Box address.) 

 Postcode  

Home number  Work number 

   

Fax number  Mobile number 

   

Email address 

 

  

Select fishery in which filleting will occur:    RQ           SM        Both RQ and SM                
 

Proposed Activities  
 
The application must include attached information addressing the following 4 questions to consider its approval. 
 

1. What is the activity being proposed?  
 
 
 
 
 

         
2. Why is the activity being undertaken? Include information about why there is a need to do this activity 
         
 
 

        
 
       

3. What equipment will be used? Describe the type, quantity and dimensions of all the equipment to be used. 
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4. What are the objectives and outcomes of the activity? Describe what you are hoping to achieve by 

undertaking this activity will be and what the outputs of the activity will be including modified business practices, 
development of new products or markets. 

         
 
 

        
           
 

Application Fee 

• An application fee is payable for this application 

• The application fees can be viewed at business.qld.gov.au 

• If paying by credit card, please write the name and phone number of the person who is paying below, and Licensing will 
contact the person by phone for payment 

 
 
Name of person to contact for payment ……….………………………..    Contact phone number ….……………………….. 

 

 

Notes 

Applicant/s signature/s 
• All named authority holders must sign. For a corporation, the form is signed in accordance with the Corporations Act 

2001, s127 by either two directors, or a director and a company secretary, or the sole director who is the sole secretary. 

• All applicants must be 18 years or over to hold an Authority. 
 

Company extract 
If the licence is to be held by a registered company, a copy of the current company extract issued by the Australian Securities   
and Investment Commission should be provided. You may provide a copy with your application, or alternatively the copy can be 
arranged on your behalf by contacting this office (fees apply). 

 
 

Privacy Disclaimer:  The Department of Agriculture & Fisheries is collecting the information on this form to assess your application for a Filleting 
Permit.  This information is authorised by section 54 of the Fisheries Act 1994.  This information will only be accessed by authorised employees 
within the department.  Some information collected on this form is made available to the public in the Register of Authorities under Section 73 of 
the Fisheries Act 1994 and Section 73 of the Fisheries (General) Regulation 2019.  Please be aware that the postal address you provide may be 
released under a search.  You must also provide, for an individual, a residential address, or for a corporation, a registered office address for the 
purpose of giving notices under fisheries legislation.  The residential/registered office address will not be made available under a search of the 
Register unless it is also the postal address. Your information will not be disclosed to any other parties unless authorised or required by law. 
 

  
Please do not write credit card details on this application 

 
  Applicant declaration 

    I/We the above named, apply for a permit to undertake the activities as described, using the following boat; 

 

Boat mark  Boat name  Length (m)  Beam (m)  Tonnage (t) 

         

The permit is required for the following 
period.  

         
From____/____/______ To ____/____/______  
  

I/We acknowledge that a receipt is not an authority for the purposes of the Act.  

Signature  Date  

  
 

 
 
 

Signature  
Date 

 

  
 

 

     

Forward application to:  Fisheries Queensland, Department of Agriculture & Fisheries, GPO Box 2764, Brisbane 
QLD 4001. For further information, Phone: 13 25 23 or Email: fisherieslicensing@daf.qld.gov.au. 

https://www.business.qld.gov.au/industries/farms-fishing-forestry/fisheries/fees-forms/fees
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