
 MINISTRY OF NATURAL RESOURCES AN LABOUR 
CONSERVATION & FISHERIES DEPARTMENT  

BRITISH VIRGIN ISLANDS  
 

FORM 20(A) 
         Regulation 55 (1) 

 
APPLICATION FOR PLEASURE FISHING LICENCE 

 
INSTRUCTIONS – Underline Surnames.  For “address” provide complete address and 
physical address, if different. If a detail is not applicable, write NA. Leave no blank. 
 
TO: CHIEF CONSERVATION AND FISHERIES OFFICER 
 
P.O. Box 3323, Road Town, Tortola, British Virgin Islands  
 
Name of Applicant……………………………………………………………………………….. 
 
Type of Passport (ordinary, diplomatic, etc)…………………………………………………... 
 
Number of passport……………………………………………………………………………… 
 
Nationality…………………………………………………………………………………………. 
 
Postal and physical address, phone and fax numbers, and e-mail address 
 
……………………………………………………………………………………………………… 
 

Name of vessel…………………………………………………………………………………… 

 
Description of vessel ……………………………………………………………………………. 
 
Registration number of Vessel…………………………………………………………………. 
 
Port of registration……………………………………………………………………………….. 
 
Date of entry into Territory………………………………………………………………………. 
 
Date expected to leave………………………………………………………………………….. 
 
Type and description of gear to be used in fishing…………………………………………… 
 
Period for which fishing licence is required……………………………………………………. 
 
 
 
Signature of applicant……………………………………………………………………………. 
 
 
 
Name and designation of applicant…………………………………………………………….. 
 
 
 
Date……………………………………………….. 


