Template for Expressing Interest:

ELOGS Client Application Qualification Program

Fisheries and Oceans Canada

Fisheries and Harbour Management [Fisheries and Licence Policy] 
200 Kent Street, 13th Floor, Station 13N159

Ottawa, Ontario, K1A0E6

Email: DFO.NAT.ELOGSqual-JBEqual.NAT.MPO@dfo-mpo.gc.ca


Dear Sir/Madam,

We would like to request official enrollment in the ELOGS Client Application Qualification Program.
Please note the following requested information:

· [Name of the Application Developer or Company]
· [Name of the individual who will act as the point of contact in dealings with DFO]
· [Mailing Address]
· [Phone Number]
· [Email Address]
· [Fisheries of Interest]
· [Signature block and signature of signing authority]
We look forward to receiving the acceptance email and information package.
Sincerely,

[Name]

