APPLICATION FOR RECORD FISH CAPTURE

Send this application with appropriate fees to the Recorder, Post Office Box 2056 Marmion W A 6020

O WA State Record Fee (non-refundable) - $10.00
Conditions:

. Open to any angler fishing in Western Australian waters.

. The applicant must have hooked fought and landed his/her fish unaided.

. Fish taken by spearing, trapping, netting, or longline will not be considered

. Fish taken by any form of powered fishing equipment will not be considered

O National Record Fee (non-refundable) - $10.00

*  The application must be received by the Recorder within 90 days of capture. (The Recorder has the right to extend this period under extenuating circumstances)
*  Applications must be accompanied by clear, full frame side view photographs of the fish beside an object of known size (e.g., ruler, tape measure.) along with one or more
clear photographs of the angler holding the fish and including the tackle used. Photographs must clearly show any distinguish ing features of the fish.

Angler’s Declaration:

| declare that this fish capture was made by me, and | hooked, fought the fish to the gaff / landing net without aid or assistance from any other person. From the time the fish struck, no
other person handled the rod, reel or line. All particulars of the capture detailed here are to the best of my knowledge, true and correct.

APPLICANT DETAILS:
Please complete this form in BLOCK LETTERS:
Applicant’'s Name
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Post Code: ...oovviiiiiiiiiiiein Contact Phone Number .........coooviiiiiiiiiiiiiies
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Signature: ... Date: ........ [ [,

Witness Details:
Name of Witness to Capture:

e Lo =T PP PP
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Signature: ... Date: ........ [ [

Note: Where there is no witnhess to capture, a Statutory Declaration is required.

Details of Fish:
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Reference used for identifiCation: ........c.coviiiii e

Weight: ..................0. Kg; oo, g: Overall Length: ..., cm.
Girth (Finsflat) ................coolls Cm:  Date of Capture: ....... [, [ oo

Place Of CaptUre: ...

Weighmaster’s Declaration:
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SIgNALUIE: ..t Date: ........ [l [,
Do declare that | weighed the fish described above and certify that the weight of the fish

Was ............. Koo g when weighed on currently certified scales.
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