River Tay Protection Order
The Tay Liaison Committee Require the following Information for The Annual Report for The Financial Year 1st. October to 30th. September  The Completed Form, with Cheque, if Payment is not made via BACS, to be sent to, A.J.M. Stewart,  2. Dochart Road, Killin, Perthshire. FK21 8SN 

Name of Angling Club/Association	……………………………………………………………………………………………………

Name and Office Held of Person dealing with this Form, including Contact Details.

……………………………………………………………………………………………………………………………………………………………	

	Number of  Trout 
Permits Sold
	Number of Grayling
Permits 
Sold
	Number of 
Coarse
Permits Sold
	Total Number of
Permits Sold
	TLC Dues Payable @ £1 Per
Permit
	Remittance

	
	
	
	
	£1.00
	£

	
	
	
	
	
	

	Total Number of Riparian Beats Accessed by Club/Ass. As Attached List
	Total Number of Riparian Beats Accessed for Grayling by Club/Ass. If not included on Trout List.
	Total Number of Riparian Beats Accessed for Coarse Fish by Club/Ass. If not included on Trout List.
	Total Number of Riparian Beat(s)  Payable by Club/Ass.
	TLC Dues Payable @ £15 per
Beat
	

	
	
	
	
	£15.00
	£

	
	Club Members Dues
	Total Members
	……………@
	£1.00
	£

	
	
	
	
	
	

	
	
	
	
	Total
	£


			
Payment Method	Cheque (Enclosed) / BACS			Date	……………………….…
			Sort Code 80-05-22 A/c No 00892498
Form Returned to TLC Treasurer	Post	/	Email		Date…………………………….	

Amount of Income from Club/Ass. Permit Sales allocated to improvements in Habitat, Bank Clearing Etc. or Donated to Third Party for Other Improvement or Survey Work. Club/Ass. Work £……………………... Amount Donated to Third Party £ ………………………….
Name of Recipient……………………………… Please supply a brief list of details separately.

To Be Completed by the authorised Office Bearer………………………………………………………….
I hereby confirm, on behalf of the above Club/Ass. that the above details are correct and reaffirm there is a GDPR policy in place, including the agreed information on Riparian Owners. I also confirm and agree the Recorder of The Tay Liaison Committee retains the details for Administration purposes

Signature ………………………… Print …………………………… Date …………………
