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NEWFOUNDLAND AND LABRADOR  RECREATIONAL GROUNDFISH FISHERY  Application for Disabled Designation (Instructions)
Complete the application form and return via email or fax.
NOTE: approved designation document will be returned to you via email; therefore you MUST provide a return email address with this application. Not providing an email address may result in delays to processing your application.
Please allow 10 business days for your application to be processed.
1.   Email: NL-TN.Licensing@dfo-mpo.gc.ca
2.   Fax #: (709) 772-5133
Part 1: Applicant information (person with disability).
-   If you received a Disabled Designation in 2020 providing your DDIN # will expedite processing of your application (but is not mandatory).
-   If your contact information (address & phone #) has not changed from 2020, you do not need to provide.
-   If you did not apply for a Disabled Designation in 2020, your full address is required 
Part 2: Designate Information and declaration. 
-   If your contact information (address & phone #) has not changed from 2020, you do not need to provide. 
-   Providing the DFIN # for the designate will expedite processing of your application (but is not mandatory)
-   If you did not apply for a Disabled Designation in 2020, your full address is required.
The Department recommends that if approved, you retain your DDIN# and the Designate’s DFIN# for expedited processing in future years. 
Part 3: Privacy Notice Statement
Part 4: Medical confirmation
Designations will only be issued when the disability is a permanent condition (See sectiion 4). 
*Note: Applicants who have an approved Part 4 Disabled Designation on record with DFO are not required to complete Part 4.
To be completed by a Medical Doctor for permanent physical impairments, or optometrist for permanent visual impairment. Completion of Part 4 may be replaced by a separate original document/letter from a Medical Doctor for permanent physical impairments, or an Optometrist for permanent visual impairment, making the same certification.
Application for Disabled Designation
 Part 1: Applicant Information (person with disability)
Did you received a Disabled Designation in 2020?
(not mandatory)
Contact Info
 Part 2: Designate Information
Contact Info (complete only if changed from 2020)
Part 3: Privacy Notice Statement
By signing the above, both the applicant and designate understand and agree that the information is being collected under the authority of the Fisheries Act for the purpose of issuing a Disabled Designation for the Recreational Groundfish fishery. As per Personal Information Bank DFO PPU 415 (Nationally Regulated Recreational, Domestic, and Sport Fishing).
Part 4: Designations will only be issued when the disability is a “permanent” condition
I have examined the applicant and hereby certify that the applicant (Indicate with X):
This form is not compatible with this FOXIT software. 
Please use Adobe Reader to open, fill out or digitally sign this form.
 Ce formulaire n'est pas compatible avec ce logiciel FOXIT.  Veuillez utiliser "Adobe Reader" pour ouvrir, remplir ou signer numériquement ce formulaire. 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