DEPARTMENT OF

PRIMARY INDUSTRIES

RECREATIONAL FISHING GRANTS PROGRAM
RECREATIONAL FISHING LICENCE TRUST ACCOUNT

PROJECT VARIATION APPLICATION

THIS APPLICATION MUST BE RETURNED TO:
Executive Officer, Fisheries Committees,
Department of Primary Industries, Fisheries Victoria
GPO Box 4440, Melbourne VIC 3001
® 03 9658 4727, Fax: 03 9658 4333

Complete this application form if a variation to the original project target is required. Forward
completed application to the Executive Officer Fisheries Committees, who will seek approval
from Fisheries Victoria to implement the variation.

1. | Project number

2. | Project title

3. | Grant recipient

Recreational fishing grant
received

Name of contact person:

Telephone number (work):

Telephone nhumber (home):

Fax number:

E-mail address:

Postal address:

6. | Reason for project variation?

Explain why project targets need
to be varied or major changes to
the grant expenditure.

*
* X

Victoria
The Place To Be

‘E Your fishing

licence fees
at work




7. Variation to Project Targets.

Please itemise the project targets with the necessary variations made and include other contributions (e.g. in-kind contributions) which will assist in the

completion of the project.

Details of Recreational fishing grant expenditure to date:

Grant Allocation Received $
Expenditure to Date $
Remaining Balance $

Details of what will be expended in order to complete project:
Project activity Start End A. Group B. Local C. Other D. Grant funding | E. Total activity
(mth/yr) | (mth/yr) | contribution ($) management | contributions ($) costs ($)
agency ($)
contribution
(%)
Totals | $ | $ | $ | $ | $

The Place To Be

ur fishing
licence fees
at work




8. Signatures

Signatures must be obtained from a member of the applicant group and the local management
agency/agencies where applicable. These people must be representatives from the applicant group/
agency with the delegated authority to sign the project variation form.

Grant recipient Local management agency (if applicable)
Signature: Signature:

Name (print): Name (print):

Date: Date:

Organisation: Organisation:

Position: Position:

Email: Phone:

9. Approvals

Signature on behalf of Department of Primary Industries, Fisheries Victoria

Executive Director, Fisheries Victoria

Signature: Date:

Comments:

*
* X

Victoria

The Place To Be

i~/ Your fishing
licence fees
at work




