Note: This form must be completed in Adobe Reader or Acrobat. Download Reader for free.

Application - Oyster Enhancement Fund

Instructions:

e Answer all questions completely and attach copies of all necessary documents

e All information provided will be kept confidential and only reviewed by the Program Officer and Management
Committee.

o This fund will be administered as per the published guidelines.

e Submit a complete application to the PEI Aquaculture Alliance and retain a copy for your records.

e The Management Committee will not review applications considered incomplete or received after the publish deadline
of September 25, 2020 (no exceptions).

Contact Details

Legal name of applicant

Contact name, if different

Mailing address

Telephone number Cellphone number

Email address

Business / HST Number

Lease and Business Details:

Estimate how may oysters (pieces)

Other Names on Lease available for purchase on each lease.

Lease nuUMber(s) | | gase location(s) Contract or Sublet?

(List all OB and Bav Ri ) (If none leave blank)
SUR leases) (e.g. Bay, Riveretc.) | (If sublet, provide sublet

agreement)

2-3inch 3+inch

Total 0 0



https://get.adobe.com/reader/

Do you have the capacity to harvest, grade, clean and YES G
treat (i.e., lime-brine treatment) oysters on site?

Nno O

If yes, indicate the # of staff available: Staff #
Do you own a commercial oyster fishing license? YES O NO O
Off-bottom oysters: Commercially fished

What was your 2018 or 2019 gross income ($) from
off-bottom oyster sales and commercially fished
oyster sales (if applicable)?

oysters

Please provide 2018 or 2019 tax returns as documentary proof of these declared incomes

Declaration of Applicant

I, Legal Name of Applicant:

e agree to participate in any evaluation and/or audit of the fund.

e understand that any projects funded may be communicated through the PEI Aquaculture Alliance’s and
Department of Fisheries and Communities’ public and social media channels.

e understand that failing to comply with all application requirements may render me ineligible for the fund.

e acknowledge that my/our completing this application form and by receiving advice from PEI Aquaculture
Alliance or other fund delivery agent does not oblige PEI Aquaculture Alliance or other delivery agents to
provide funding.

e certify that the information given on this application is to the best of my knowledge complete, true and
accurate.

e understand that entering my name / business name, and submitting this application form, will constitute my
electronic signature.

Applications must be submitted via email to rd@aquaculturepei.com. Please include the applicant name in the
subject line.
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