
 

 

  
 

DECLARATION FORM FOR THE 
NOVA SCOTIA FISHERIES AND AQUACULTURE 

LOAN BOARD 
 
 
This form is exclusively for the purpose of the Nova Scotia Fisheries and Aquaculture Loan Board to 
assess the eligibility criteria of the following applicant: 
 
_______________________________________________________________________________ 
Name and address (please print) 
 
_______________________ 
Date of birth (dd-mm-yy) 
 
 
I, _________________________________________ declare that I am making application to the Nova 
Scotia Fisheries and Aquaculture Loan Board to fund the issuance of a replacement licence in my name  
for the following species: 
       

Species Licence Number Area 
1.   
2.   
3.   
4.   
5.   
6.   
7.   
8.   
 
 and that I have never held licences for any of the species listed above.  
_______________________________________  
Signature of Applicant  
 
 
Verified by:  
Fisheries and Oceans Canada  
I, _______________________________________, (Licencing Officer/Manager) have verified that the 
above named fisher has never held licences in this Region for any of the species listed above.  
 
Has the above named applicant ever held ANY commercial licences in this Region?   ⁭ Yes   ⁭ No 
 
 
__________________________________     ⁭ Gulf Nova Scotia Region         ⁭ Maritimes Region  
(Signature of Licencing Officer/Manager) 
 


