
Declaration for a New Fish Buyer and/or 
Fish Processor Licence (Family Members) 

 

 
 

1 
2025-08-01 

Section 1: Existing Licence Holder 
 
________________________________________       _________________      ____________________                             
Licence Holder                     Fish Buyer Licence #              Fish Processor Licence # 
 
____________________________________     __________         ___________________________________           
First name of majority shareholder                       Middle initial         Last name  
or authorized representative 
 
____________________       __________________ _________________________________________                     
Primary phone No.       Secondary phone No.       Email address 
 
Section 2: Personal Details of the Applicant (attach additional pages if necessary) 
Family member 1 
   
__________________________________       __________        ____________________________________  
First name                               Middle initial         Last name 
 
_____________________________________________    _________________________________________ 
Civic address        Mailing address (if different than civic) 
 
____________________      __________________          __________________________________________ 
Primary phone No. Secondary phone No. Email address 
 
____________________________ 
Relationship to majority shareholder 
 
Family member 2 
__________________________________       __________         ____________________________________  
First name                               Middle initial         Last name 
 
_____________________________________________    _________________________________________ 
Civic address        Mailing address (if different than civic) 
 
____________________      __________________          __________________________________________ 
Primary phone No. Secondary phone No. Email address 
 
____________________________ 
Relationship to majority shareholder 
                             



2 
2025-08-01 

Section 3: Declaration 
We the undersigned, hereby declare the following: 
1. That I/We, the applicant(s), am/are  family member(s) of the current majority voting shareholder of the
licence-holding entity named above, in accordance with the Department of Fisheries and Aquaculture’s
definition of family member, which includes: a spouse, common-law partner (cohabiting for at least one year),
parent, stepparent, sibling, grandparent, grandchild, child, stepchild, parent-in-law, or child-in-law.
2. That the current majority voting shareholder has agreed to transfer to me/us the majority of voting shares,
thereby granting to me/us control of the entity that holds the licence. The name of the licence holder shall
remain unchanged as per Department policy.
3. That this declaration is submitted in good faith and for the purpose of complying with the Department of
Fisheries and Aquaculture’s requirements for processing the application for a new licence, further to a change
in the majority shareholder of a corporate licence holder.

Section 4: Signature 

Sworn to/Affirmed before me  
At ) 

(Town) ) 
In The ) Signature of Family Member 1 

(County) ) 

This day of , 20 ) 

) 
) 

Signature of Family Member 2 

Barrister, Commission, Notary ) 
) 

PLACE STAMP HERE 
) 
) 

Signature of Authorized Representative of Existing 
Licence Holder 

) 

Warning: Making a false statement could result in administrative action with respect to a licence or form the 
grounds for regulatory enforcement. 

Submit this document, along with the application package to the Department by email at fisheries-
licensing@novascotia.ca or mail at Nova Scotia Fisheries & Aquaculture, 1575A Lake Road, Sandy Point, NS 
B0T 1W0. 

Questions 
Email: fisheries-licensing@novascotia.ca 
Phone: 902-875-7443 
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