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Aquaculture Licences Appeals Board o

Notice of Appeal Under Section 40(1) of Fisheries (Amendment) Act 1997 (No.23)

APPEAL FORM

Please note that this form will only be accepted by REGISTERED POST or if handed in to the
__ALAB offices
Name of Appellant (Block Letters) Ca LETTE Gl AW
Address of Appellant

Eircode . 5 -
Phone - L Emall [ o

Mobile - | -

FEES

Fees must be received by the closing date for recelpt of appeals Amount Tick
An appeal by an applicant for a licence against a decision by the Minister in
respect of that application
An appeal by the holder of a licence against the revocation or amendment of that €380
licence by the Minister o ]

4 N
An appeal by any other Individual or organisation Y €150 )

.

€380

€75

Request for an Oral Hearing* (fee payable in addition to appeal fee)
*1n the event that the Board decides not to hold an Oral Hearlng the fee will not be refunded
Fees can be pald by way of Cheque or Electronic Funds Transfer

Cheques are payable to the Aquaculture Licences Appeals Board in accordance with the Aquaculture Licensing
Appeals (Fees) Regulations, 2021 (S.1. No. 771 of 2021)
Electronic Funds Transfer Detalls l IBAN: 1EB9AIBK93104704051067 ] BIC: AIBKIE2D
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(057) 86 31942 Emall: info@alab.le @ 03







(as allocated by the Department of Agriculture, Food, and the Marine) |

Appellant’s particular Interest in the outcome of the appeal:
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Outline the grounds of appeal (and If necessary, on additional page(s) give full grounds of the appeal and
the reasons, considerations, and arguments on which they are based):
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Signed by the Appellant , _ . [ Date | (b1l 4 LN
Please note that this form will only be accepted by REGISTERED POST of handed In to the ALAB
offices

Fees must be recelved by the closing date for recelpt of appeals

This notice should be completed under each heading and duly signed by the appellant and be
accompanied by such documents, particulars or information relating to the appeal as the appellant
considers necessary or appropriate and specifies in the Notice.
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Please forward completed form to: Aquaculture Uicences Appeals Board, Kilminchy Court, Dublin Road, Portlaolse, Co. Laols, R32 DTW5 Tel:
(057) 86 31912 Emall: info@alab.le






