
 
 

Authority Amendment Request 

 Fisheries Act 1994 

 Office Use Only 

 

RN:_______________________________$_________ 
ABN: 66 934 348 189 Authority number 

    

Surname or company name  Given name/s (Leave blank if a company) 

   

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 

 

 Authority Holder declaration 

Note:  Please contact the Department for advice on whether your authority needs returning with the application, for updating. 

Requested amendment (Provide full details below) 

 

• I/We declare that the information provided is complete, true and correct. (Penalties apply for providing false information) 

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

(For companies, the signatures must be those of office bearers (directors, secretaries etc) listed on a company extract current at the 
time of this application) 

Name  Signature  Date 

     

Name  Signature  Date 

     

 
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 ….……………………….. 
 
 
Please do not write credit card details on this application 

Note:  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. This application may be 

Forward application to:  Fisheries Queensland, Department of Primary Industries, GPO Box 2764, Brisbane QLD 4001. 
For further information, Phone: 13 25 23 or Email: fisherieslicensing@dpi.qld.gov.au. 
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Privacy Disclaimer:  The Department of Primary Industries is collecting the information on this form to assess your application to amend an authority.    
This information is authorised by section 63 of the Fisheries Act.  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. 
   

Note:  Please note that this form is only to be used to amend a condition on a licence or permit, remove a primary boat, surrender a 
fishery symbol or change the number of tenders on a licence.  Application processing times:  Complete applications to amend a  
primary commercial fishing licences take between 1 to 3 business days.  Amendments to permits may take one to two weeks. 

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

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