
Form RW1
Application to Register a Fishery
Aquatic Animal Health (England and Wales) Regulations 2009

The Aquatic Animal Health (England & Wales) Regulations 2009 requires all stocked or cropped fisheries (excluding rivers and canals) to 
be registered with the competent authority, in this case the Fish Health Inspectorate (FHI) based at the Centre for Environment, Fisheries 
and Aquaculture Science (Cefas). The registration will require a responsible person, normally the owner, lease holder, or manager to take 
responsibility for the waters. 

The applicant is: 

	 angling club	 water owner	 water operator

	 other (please specify) .......................................

Title

First Name

Last Name

Position

Organisation

Website

Phone

Fax

Mobile

Email

1. Applicant

2. Fishery

Fishery Name

Address

Postcode (if applicable)

Location*
(Give national grid reference 
or supply a map showing 
the site)

Is the site covered by a 		  Yes		  No
conservation designation            (please specify below)

such as a SSSI?

Type of Order(s)

Name of water Size Hectare/Acre

Please list all waters within the fishery complex and attach a site plan with this application

Address

Postcode

Cefas use only - RW1 v3.0
Date received:
Operator:
Owner:
Fishery:

If you have a members guide for your waters and it contains all the information for each water, as required on this form, just complete one 
RW1 form and send in a copy of the members guide.

* Midpoint of lake or complex



3. Species Present

Rainbow trout

Brown trout

Tiger trout

Brook trout

Atlantic salmon

Arctic char

Others please list below

Salmonid Coarse

Common carp & varieties*

Koi carp

Carp/crucian hybrids

Crucian carp

Crucian/goldfish hybrids

Goldfish

Orfe/ide

Gudgeon

Roach

Eel

Dace

Pike

Perch

Rudd

Barbel

Bream

Chub

Tench

Sturgeon/sterlet

Wels catfish

Zander

Grass carp

4. Comments

Please provide the names of your regular suppliers.

Please detail below any other information relevant to your 
application.

Cefas is an Executive Agency of the Department for Environment, Food and Rural Affairs 
(Defra). It is an offence under the Aquatic Animal Health (England & Wales) Regulations 
2009, to fail to comply with registration requirements, to provide false information or to 
fail to notify change of information within 90 days of the change.  A person who is guilty 
of an offence under these regulations is liable to; on summary of conviction, to a fine not 
exceeding the statutory maximum, or on conviction on indictment, to an unlimited fine.

Data is collected for aquatic animal health control purposes. We may share your information 
with other government departments and agencies that have shared responsibility for the 
aquatic environment. For further information regarding our privacy policies please contact 
the Data Protection Co-ordinator, Cefas Lowestoft Laboratory, Pakefield Road, Lowestoft, 
Suffolk, NR33 0HT. Tel: 01502 562244. You are entitled to a copy of the information we hold 
about you and you have the right to rectify any inaccurate information that we may hold.

5. Signature and Declaration

We will return your application if you give any information that is 
incomplete or appears to be inaccurate.

I, the undersigned, declare that to the best of my knowledge and 
belief, the information I have given is correct and complete. I have 
read and understood the information provided regarding the 
Aquatic Animal Health (England and Wales) Regulations 2009 and 
understand my responsibility to:

notify the FHI of any change in the information provided within •	
90 days of the change
notify the FHI of any suspicion or knowledge that a listed •	
disease is present in the fishery
provide the FHI with all reasonable help and access in discharge •	
of their duties under the Regulations
notify the FHI or a veterinarian of any increased mortality in the •	
fish stocks within the fishery

Applicants’ signature:

Print name:

Date:

Please post or fax completed form to
Fish Health Inspectorate, Cefas, 
Barrack Road, The Nothe, Weymouth, Dorset, DT4 8UB
Fax 01305 206602
For further information please call 01305 206700

Form RW1
Application to Register a Fishery
Aquatic Animal Health (England and Wales) Regulations 2009

Native

Signal

Narrow clawed (Turkish)

Noble

Spiny cheeked

Red swamp

Crayfish present but 
species unknown

Crayfish

* Including varieties such as 
mirror, leather, king, etc.
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