
Your Details

First Name

Surname

Address

Please include Post Code details as appropriate.

E-mail Please include Post Code details as appropriate.

Phone No. 

Mobile No.

If yes give location
Will You be staying in the North Western Region Yes                 No 

D            M           Y D            M         Y

Proposed length of stay From          /            / To          /            / (excluding  travel dates)

Type of accomodation Hotel Guesthouse

Bed + Breakfast Self Catering (rental)

Mobile Dwelling Own home

(Camping/Caravan etc.) Other

Location Requested

No. of Rods

Freshwater Beat

Ridge Pool

Cathedral Beat

Polnamonagh

Spring Wells 

Ashtree Pool

Have you applied to fish previously on the Moy Fishery Yes                     No
Have you fished previously on the Moy Fishery Yes                     No
If yes to either please give details

____ Please tick if you do not wish to be contacted to take part in angling surveys conducted by IF
____ Please tick if you do not wish to be contacted in regard to promotions by IF

Please tick if you do not wish to have these details passed on to other organisations.

All applications for angling must be made on this form only and received at the above address not later 
than 31st December 

Personal Details

Details of Proposed Visit

Details Of Angling Required

Details Of Previous Visits

Signature of Applicant:

Tel:096 21332 Fax:096 78850 e-mail:moyfishery@fisheriesireland.ie

Moy Fishery 
Ardnaree House, Abbey Street, Ballina, Co. Mayo, Ireland

2013 Application for Angling on Moy Fishery 

24 Hotline Tel: 1890 347424

Please include national dialing code

Names and addresses of others in 
group must be supplied overleaf

Total Number in Group

Reference No:


