FORMN 1
FISHERIES PROTECTION REGULATIONS

APPLICATION FOR COMMERCIAL FISHERMAN’S FOREIGN ASSISTANCE

Instructions to Applicants.
(a) Complete all items in full and in ink. Do not leave any blanks. If not applicable write N/A.
(b) Continue answers on separate sheet as necessary and sign and date all such separate
sheets.
(c) Prepare and submit all supporting documents with completed application form.
[ ] Copy of guarantor/applicant status card
Copy of guarantor/applicant Commercial Fishing Licence
Copy of guarantor/applicant Commercial Fishing Vessel Licence
Two (2) passport size photos of assistant
Copy of assistant passport photo page or birth certificate
Proof of assistant’s legal status in the country (Status card)
Up to date national insurance certificate (NIB) for assistant
Up to date national health insurance certificate (NHIP) for assistant
L_| Valid Police Record for assistant
[ certified and up to date medical certificate for assistant
(d) Email completed application form with all supporting documents to decr@gov.tc

I/WE HEREBY APPLY FOR THE ISSUE OF A COMMERCIAL FISHERMAN’S FOREIGN ASSISTANCE
UNDER THE REGULATIONS OF THE FISHERIES PROTECTION REGULATIONS.

Name (Last/First) Full Address Current Phone # Email Address

Applicant Status Card Number:
Current Commercial Fishing Licence Number:
Name of Vessel:

Current Commercial Fishing Vessel Licence Number:
List any Previous Request for Assistance:
List any Present Assistance:

oMb

7. List of any convicted offences under the Fisheries Laws of the Turks and Caicos Islands or any other
country by the guarantor/applicant. If so, please give full details, or if not, please state None.

8. List of any convicted offences under the Fisheries Laws of the Turks and Caicos Islands or any other
country by the assistant. If so, please give full details, or if not, please state None.




FORMN 1
FISHERIES PROTECTION REGULATIONS

APPLICATION FOR COMMERCIAL FISHERMAN’S FOREIGN ASSISTANCE

9. Other Information:

Declaration by applicant.

1/We hereby declare that the information given in this
application is true and complete to the best of my/our knowledge and belief and I/we understand that if any information
given herein is incorrect in any material particular, a license issued on the basis of this application may be cancelled.

Signed: Date:

file:///IC|/Users/Poppaluc/Documents/DECR/Fisheries/Mar 020%20forms/SCHEDULE%201%20Form%20N1.pdf
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