
APPLICATION FORM FOR COMMERCIAL 
MARINE FISHERIES ALLOCATION 

 
Fishery Applied For: 
 
Turbot:  0B  ________ OA ________ 

Shrimp:  NSA  ________ SFA 1 ________   SFA 2________ 

Other: Species: _____________ Location: _________ 

Note – A separate application form must be completed for each fishery. 
 
Name of Applicant: 
 
 
E-mail Address: 

Address: 

Phone #: Fax #: 

Is the business Inuit-owned? 
Yes, 100% ____           
 
No __  indicate % Inuit ownership ___ 

If not 100% Inuit owned, are non-Inuit 
partners Nunavut residents? 
 
Yes ______        No _____ 
 

In what community/communities is the business based? 

                                                                                                                                 

 
List previous allocations and harvests in this fishery (Metric Tonnes, MT).  Indicate the 
amount you harvested and any amount transferred to another licence holder. 
 
Year         Allocation (MT)             Harvested (MT)          Transferred (MT) 
 
_____       __________                  ___________            ______________ 

_____       __________                  ___________            ______________ 

_____       __________                  ___________            ______________ 

_____       __________                  ___________            ______________ 

 
Allocation requested this year (MT): 
 
 
 
 

May 2007 


	Name of Applicant:
	Address:
	E-mail Address:
	Phone #:
	Fax #:
	Is the business Inuit-owned?
	In what community/communities is the business based?

