
Project Manager 
IMOS FishSOOP Sub-Facility 
Coastal & Regional Oceanography Lab 
UNSW Sydney 
NSW 2052 

Subject: Data Sharing and Confidentiality Agreement Request

Details of data owner (e.g. vessel skipper/manager/owner):

Name 

Role 

Company

Phone no.

Vessel name 

Sensor serial no(s). 

Contact email 

Details of requesting person/organisation: 

Name 

Role 

Company 

Phone no.

Contact email 

Details of data sharing: 

Purpose inc. expected data
impact



Type(s) 

Justification for 
requiring 
identifiable data 

Other relevant info

By signing below, I confirm that:

• I am authorised to disclose this information, and that
• I give my permission for my FishSOOP data to be shared in the manner 

described.
• I understand that once my sensor serial number has been disclosed to 

the requestor, this cannot be reversed or withdrawn

Start date 

End date 
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