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Client Number 

Full Legal Name 

                

I wish this to be applied to the following companies: 

 

Contact Telephone Number 

 

 Client Number Legal Name 

  

  

  

  

  

Declaration I declare that: 

• The information I have given on this application is true and correct. 

• I am authorised to provide this information and make this declaration. 

• I will undertake to pay all charges on or before the 20th of the month, following the date 
of demand. 

• I understand that Fishserve has the right to cancel this contract should I default on the 
payment conditions. 

• I am aware it is an offence to provide false or misleading information or omit any 
material information. 

• I have read and understood the Collection of Personal Information details supplied with 
this form. 

 Full Name of Signatory Position Signature Date 

   /       / 

   /       / 

   /       / 

   /       / 

If there are more signatories 
than space provided make 
further declarations on a copy 
of this page. 

 

Application for Pre-Payment Exemption 

 OFFICE USE ONLY 

 

 

DATE PRESENTED 

Fishserve Use Only 

     

Data Entry Initials   _________________   Data Entry Completed  _____ /____ / _____  

     



Privacy Act 2020—Collection of Personal Information 

Your personal information is being collected for purposes relating to the management of fisheries resources in accordance with the Fisheries Act 
1996. 

The agency that will collect and hold your personal information is Fishserve (Commercial Fisheries Services Limited, PO Box 297, Wellington, 6140). 

The provision of this information is required for this application. 

You have the right of access to, and correction of, your personal information. 

You may apply to Fishserve to prevent the display of your personal address on registers kept under the Fisheries Act 1996 where you consider that 
disclosure would be prejudicial to your personal safety or to the safety of your family. 

General Notes 

All information on this application must be typewritten or hand printed in legible letters using ink.  Correction fluid may not be used. 

All amendments and any additional pages must be initialed by the person/s signing this form. 

This exemption applies to Fishserve fees only. 

Please present this document by post to Fishserve, PO Box 297, Wellington or e-mail to registry@fishserve.co.nz. 

If you have any queries  regarding this form, please contact Fishserve on (04) 460 9555. 
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