
                 Native Fishing Association 
                    Herring Gillnet Licence Lease Application 

 
Suite #110-100 Park Royal South West Vancouver, BC V7T 1A2 

Phone: (604)-913-2997 Fax: (604)-913-2995 Email: reception@shoal.ca 

 
 
The Native Fishing Association is currently accepting applications for the lease of their Herring Gillnet 
licences for the 2017 season. 
 
Please be advised that the Herring Gillnet Licences will only be leased to people who operate the Herring 
Gillnet Licences directly and are skipper of the vessel upon which the Herring Gillnet Licences will be 
placed. 
 
Please complete all sections or write N/A (not applicable) where appropriate. 
 
Applications are to be submitted to NFA Reception: 
 

• By fax:  604-913-2995 
• By email:  reception@shoal.ca 
• Or by mail to:  #110- 100 Park Royal South 

West Vancouver, BC 
V7T 1A2 

 
  
The deadline for applications is NOVEMBER 15, 2016.  
 
 
Applicant 
 
Name in Full:              
 
Address:              
 
City:        Postal Code:        
 
Phone:      Cell:       Fax:      
 
Email:               
 
Band Name:       Band Number:        
 
Contact Person (if different from above):          
 
 
Lease Information – Please circle where applicable 
 
Type of Vessel:         Gillnet           Seine              Vessel Name:        
 
VRN Number:       Company you fish for:       
 

mailto:reception@shoal.ca


                 Native Fishing Association 
                    Herring Gillnet Licence Lease Application 

 
Suite #110-100 Park Royal South West Vancouver, BC V7T 1A2 

Phone: (604)-913-2997 Fax: (604)-913-2995 Email: reception@shoal.ca 

Number of licences requesting:     Number of licences you have for your pool:    
 
Will you be applying to lease licences elsewhere?    YES      NO     
 
 
Fishing Operation 
 
How many years have you operated as skipper?        

 
Please list crew member names:          
             
             
             
             
             
              
 
 
Members of your pool 
 
Please list the main contact person of your pool and other members of the pool: 

 

 Name Phone Company 
Main pool contact:    

 
Other members of 
pool: 

   
   
   
   

 

 

 

 

 

  


