Ministry of Agriculture, Land and Fisheries
Application for Registration and Issue of Certificate as an Aquaculturist

To: Director of Fisheries
Fisheries Division
Ministry of Agriculture, Land and Marine Resources.
St. Clair Circle, St. Clair, Port of Spain.

Application No. ......................
ID No. (tobeassigned) ...............ooovvvviiniil.
Form C2

1 Personal Information
I.I Surname.....................o 1.2 First Name.................oo .
1.3 Middle Name(s).............ccovvivninn.., I.4 Alias/nickname............................
1.5 Date of Birth........................ocl L, 1.6 Place of Birth..............................
1.8 IDTypeandNo. ............................ To be VERIFIED by Fisheries.......................
1.8 Phone/Contact No. ..............cooeeonn. 1.9 Height ...l cm
L1I0 Weight..........ooooii kg 1.11 Colour of Skin......................c..e.
1.12 Colour of Eyes.............coccoeevinina. . 113 Colour of Hair.............................
L1 Distinctive Marks. ..o
LIS STAIUS Lo
1.16 Education (circle relevant code)

01 Primary 02 Secondary 03 Tertian 04 Wil
1.17 Marital Status (circle the relevant code)

01 Single 02 Cammon law 03 Married 04 Divorced 035 Widowed

1.18 No. of Children..................oooooii. Male................... Female...............



2 Residential Address

2.1 KmeprohseNo,fLoth...‘., ..... REE e
2.2 Road./Street/Trace Name ..... .
2.3 Town/Village/Settlement

Tt s bdnntgtannnn R T LRI A i

3 Business Address (if different from above)
3.1 Km/Lp/House No./Lot No. ......... T e S R R B
3.2 Road/Street/Trace Name e P R e v o R e e bR
3.3 Town/Village/Settlement ................ R T
4 Training (list courses taken)

Item Np, Course Name tnstitution Duration Year Taken
5 Membership in Cooperative/Association... .. .. ... .. SR i il R L

L, yes, list cooperatives/associations

Item No. Cooperative/Association Adlilress Start Date End Date
6 Type of Aquaculture practiced ( circle relevant code)
01 Ornamental 02 Extensive food fish 03 Semi-intensive food fish (4 intensive food tish

7 Inventory of Holdings/Parcels (list holdings/parcels owned/leased/rented on which aquaculture is

practiced)
Holding/Parcel Location Area(Ha) Tenure Type Stast Date End Date
No. {Code No.)

Tenure Codes

00 State Rented 02 State Leased 03 State Occupier 04 State Taungya

05 Private Rented 06 Private Leased 07 Private Qwned 08 Private Occupier
09 Unknown

For each holding/parcel, complete n Registration of Holding form.




8 Inventory of Ponds/ Tanks (list ponds/itanks on holdings/parcels)

Holding/Parcel No. Type of pond/tank (code no.) Size Capacity
Codes
01 Earthern ponds 02 Concrete tanks 03 Glass tanks 04 Cages 035 Other

9 Production

Species Source of Stock Quantity produced Type of Market (code no.)
{kg/yr.)

Codes
01 Local 02 Foreign

10 Inventory of Equipment & Machinery

Type of Eqpt./Machinery Serial # Age Date Purchased Condition
(code No.)
Codes
01 Plough 02 Scale 03 Brush Cutter 04 Cutlass 035 Lawn mower
06 Water testing equipment 07 Harvesting equipment 03 Pumps
09 Blower 10 Compressor 11 Other
11 Inventory of vehicles
Registration Type of Engine Engine Chassis Date Condition
No. vehicle(Code No.) Capacity No., No, Purchased
Codes
01 Tractor 02 Motor car 03 Van/Pickup (2 wheel Drive) 04 Truck (light, heavy) 05 4 Wheel Drive

06 Trailer 07 ATV 08 Other




12. Testimonial (For ornamental aquaculturists who have to be recommended for

commercial status )

Name of Exporter / Trader (Block letters)

Date:

Signature /Mark of Applicant:

......................... is a bonafide aquaculturist

.............................. fish for export / resale.

Signature of Exporter / Trader

Date: -

FOR OFFICIAL USE ONLY

Certificate No.

Expiration Date:

Remarks of Extension Officer:

Fisheries Extension Officer

Date:

Specimen Signature of Applicant

Date Issued:

Date of 1* [ssue:

Director of Fisheries

Date:



