
Department of Fisheries  
“Application for Renewal of Spear Gun Permit” 

 

 
Expiration Date  ……………………………….. 

 
1.  Name of Applicant :…………………………………………………………………………………………… 

 

2.  Date of Birth : ……………………………………………………………………………………………………… 

 

3.  Home Address : …………………………………………………………………………………………………… 

 

4.  What areas do you fish?: ……………………………………………………………………………………… 

 

5.  Do you use a boat when spear fishing?: {   } yes     {   }  No 

 

6. If yes, vessel’s registration number : …………………………………… 

 

7. Are you a registered fisher?: {   } yes     {   }  No 

 

8. If yes, fisher’s registration number : …………………………………… 

 

 

 

 

Applicant’s Signature : …………………………………………………...... …..  Date………………………….. 

 

Comments :……………………………………………………………………………………………………………….. 

 

…………………………………………………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………. 

 

 

Extension Officer ………………………………………………………..    

 

 

 

For Official Use 
 

Approved by …………………………………………………………………  Date…………………………………… 

 


