" Southem Bluefin Tuna

This form s to be issued by the St/Fisig Entity ttls the national uoa allocation agains which these SBT have been taken,

This form must accompany each transfer of SBT between farms and a copy of the form must be provided to the issuing State/Fishing Entity,

If 2 language other than one of the CCSET effical languages (English and Japanese) is used in completing the form, please add the English or Japanese translation on the
Document, ‘

The Farm Transfer Form has 4 main sections: {1) Transferring Section; {2) Towing Section; {3) Receiving Section; and (4) Certification Section. Al sections of this form st
be completed

The tap of the form contains 1 additional piece of information that must always be completed. This is -
Document Number: Enter the unique document number that was allocated by the State/Fishing Entity of origin for this form.

© TRANSFERRING SECTION

CCSBT Farm Serial Number ifmter the sera# nurrber of the farm as recorded on the CCSBT Ensi of autﬁorssed farms

Name of Transferring Farm: Enter the name of the SBT Farm that the fish are being transferred from.
State / Fishing Entity: Enter the State or Fishing Entity of the transferring farm,

< TOWING SECTION

Name of Towing Vessel: Enter the name Qf the towmg vcsse%
Registration Number: Enter the Registration Number of the towing vessel.
State / Fishing Entity: Enter the Flag State or Fishing Entity of the towing vessel,
Bate of Tow: Enter the date of the tow {dd/mm/wyy).
Estimated Weight (ka) of Fish: Enter the estimated weight (kg) of the fish being transferred.
Estimated number of fish: Enter the estimated number of fish being transferred during the tow.

| CCSBT Farm Serial Number Enter the seri ai number of the farm as recorded on ihe CCSBY list of authonsed farms

Name of Receiving Farm: Enter the name of the SBT farm that s receiving the fish,
* Flag State / Fishing Entity: Enter the State or Fishing Entity of the recelving farm.

 CERTIFICATION SECTION .- -

Certification by Transferrant; Farm The representatwe of the transferrmg farm shall pmwde h:s;’her full name, sxgnature and date (dd/mm/yyyy ) 1o certify thai

the farm correctly records the fish that are being trangterred to the receiving farm.
Certification fry Receiving Farm: The representative of the receiving farm shail provide , his/her full name, signature and date (dd/mm/yyyy) to certify that the
form correctly records the fish that are being recetved from the transferring farm.

v



on Scheme

CCSBT Farm Serfal Number | Name of Transferring Farm State/Fishing Entity |

| Name of To‘mg Vse “ o egis‘eati'n Number { F!a State/Fishi Entity | Date of ?
]
i

| Estimated Weight (kg) of Fish | Estimated Number of Fish

RECEIVING SECTION. .~

CCSBT Farm Serial Number | Name of Receiving Farm

| state/Fishing Entity

ERTIFICATION SECTION

Centification by Transferring Farm I certlfy that the above Em‘ormation is: complete true and correct to the best OI my knowiedge and bel ief
Narne . L Signature  ": - L Date”

] ;

Certification by Receiving Farm; | cert:‘y that the above information is compiete trije and conect 6 the best of my knowledge and beilef
Name ~ |Signatre . =0 | Date

|




