[bookmark: _GoBack]THE NORTHERN TERRITORY OF AUSTRALIA – FISHERIES ACT
Catch Disposal Record (CDR)
Part A: Licence Holder to complete	Licence Number: A        /________________
Transaction Number: _______________ (Note: Use the Pre-departure number issued for the trip that the fish were caught)
Licence Holder Name: __________________ Vessel Name: _______________ Rego Number: __________
 (
___ 
) (
 
) (
___ 
)Fishing Method (please tick one):   Long Line / Fish Trap                 Drop Line                Finfish Trawl
 (
___ 
) (
___ 
)Whole Catch Consigned Part Catch Consigned

Name of Fish Receiver: ____________________Name of Transporter (if different to receiver): _________________
 (
___ 
) (
___ 
)Type of Vehicle (please tick one):          Truck          Forklift 

Truck/Trailer Rego No.:______________________________
Date/time of departure of fish from point of unload (if known): __________________________________
Unload Details:
Goldband (kgs) ________________ Red Snapper (kgs) ________________ Group (kgs) ________________
I certify that I have completed the information in accordance with the instructions and that this information is a complete and accurate record.
Printed Name: ____________________________Signature: _______________________ Date: __________
Notes to Licence holder: Fish weights in whole kilograms only – round off any partial weights to the next highest number (eg. 235.4 kg or 235.7 kg round up to 236 kg).  Send white copy to Fisheries within 1 day of unloading fish. Send pink and yellow copies with fish to fish receiver.   Retain green copy for your records.
Part B: Transporter to complete
I acknowledge that I have received for transportation the amount of fish referred to in Part A.
Printed Name: ____________________________ Signature: ______________________ Date: __________

Part C: Fish Receiver to Complete
Licence Holder Name: __________________________________ Licence Number: ___________________
Date Fish Received: ________________________________
Total Accurate Weight Received (kgs):
Goldband (kgs) ________________ Red Snapper (kgs) ________________ Group (kgs) ________________
I certify that I have completed the information in accordance with the instructions and that this information is a complete and accurate record.
Printed Name: ____________________________ Signature: ______________________ Date: __________
Note: Send completed pink copy to Fisheries within 1 day of receiving fish; retain yellow copy for your records.
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