PEl Aquaculture Expanded Polystyrene (EPS) Replacement Program

Application Form
Instructions:

o Answer all questions completely and attach copies of all necessary documents.

e All information provided will be kept confidential and only reviewed by the PEI Aquaculture Alliance and
Program Steering Committee.

e This program will be administered as per the published guidelines.

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

e Applications considered incomplete will be immediately rejected.

Contact Details

Business Name

Contact name(s)

Mailing address

Telephone number Cellphone number

Email address

Business / HST Number AECOP Number

Lease and Business Details:

Estimate how many buoys (or other floats)

Lease number(s) Lease location(s) on each lease, at peak times.

Acreage

(List all leases) (e.g. Bay, River etc.)

EPS Buoys Plastic

Total 0 0




Please confirm that the EPS
floatation being replaced and
disposed was in active use in 2020

Number of EPS buoys to be
replaced and estimated disposal
weight

Indicate which IWMC (or other)
disposal site, or third-party
contractor will be used.

I so confirm:

Number of new buoys to be

Total Cost

purchased

(not including taxes or delivery) | SUPPlier Name

Please include a quote from the supplier

Declaration of Applicant

I,
Applicant:

Legal Name(s) of

agree to participate in any evaluation and/or audit of the EPS Replacement Program.

understand that any projects funded may be communicated through the public and social media channels
of Fisheries and Oceans Canada, PEI Department of Fisheries and Communities and PEI Aquaculture
Alliance.

understand that failing to comply with all application requirements may render me ineligible.
acknowledge that my/our completing this application form and by receiving advice from PEI Aquaculture
Alliance or other program delivery agent does not oblige PEI Aquaculture Alliance or other delivery agents
to provide funding.

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

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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