National Fisheries Authority

Notice of Appeals General Information

In order to appeal;

1. Complete the Notice of Appeal Form below and attach all relevant documents.

2. Send this appeal to nfaappeal@moa.gov.jm

3. Prepare a hard copy of said appeal and address it in a sealed envelope marked
‘Confidential’ to:

The Chairman of the Appeals Tribunal,
C/O National Fisheries Authority
2C Newport East, Kingston

4. Prepare a hard copy of said appeal, sealed and marked ¢Confidential’ and
address it to the “CEO of the NFA, 2C Newport East, Kingston™ to facilitate
our response to the Tribunal.


mailto:nfaappeal@moa.gov.jm

"1 77{/ MINISTRY OF g o NATIONAL
, AGRICULTURE % FISHERIES
&retoodiy & FISHERIES AUTHORITY

FIRST SCHEDULE
NOTICE OF APPEAL FORM

BETWEEN ...ttt ettt eaeaes
APPELLANT (insert name of appellant)

AND
NATIONAL FISHERIES AUTHORITY
TO THE APPEALS TRIBUNAL:

TAKE NOTICE that
.................................................................................... (full name of

................................................ (Occupation, address) appeals against the
decision of the National Fisheries Authority dated (insert date) a copy of
which is attached to this Notice.

Particulars and date of the decision appealed are as follows:

.................................................................................................................
................................................................................................................

(2) The grounds of appeal are (state why the Authority's decision should be
reversed)

...............................................................................................................

...............................................................................................................
................................................................................................................



(3) List of relevant documents and correspondence to be used (if any):

...............................................................................................................

...............................................................................................................
................................................................................................................

(5) Legal Representatives (if any): (indicate the name(s) and address(es) of
the person(s) who will make representations on the appellant's behalf)

I certify that all facts set out in this Notice of Appeal are true to the best of
my knowledge, information and belief.

Dated the.................. day of....cccoevveninnnnn. 20..........

Appellant’s Signature.......c.cooveeiiiiiiiiiiiiiiie e,

Filed by (specify name and address, email, of appellant or Attorney-at-Law
filing the dOCUMENT).....ouininii e
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