THE STATE Department of

Ofﬁ L ﬁ SKA Fish and Game
DIVISION OF COMMERCIAL FISHERIES

Headquarters Office

GOVERNOR BiLL WALKER
1255 West 8th Street

P.O. Box 115526

Juneau, Alaska 99811-5526

Main: 907.465.4210

Fax: 907.465.2604

Fish Transporter Permit Application

License Year: Business Type: Individual

Social Security Number:

Name:

(Last) (First) (Middle Initial)
Permanent Mailing
Address:

(City) (State) (Zip) (Country if not USA)
Contact:
Individual

Email address
Phone /

primary alternate

Intended Start Date:

If seasonal address is the same as the mailing address above, check the box and do not fill out the seasonal address or date fields.
Seasonal address same as mailing (permanent) I:I

Seasonal Mailing
Address:

(City) (State) (Zip) (Country if not USA)

Seasonal Address Begin Date: Seasonal Address End Date:

If you are not using a vessel, please check the box, fill out the explanation line and skip the vessel name and ADF&G Vessel Number fields.

Not using a vessel |:| Explanation (i.e. truck, plane):

Vessel Name: ADF&G Vessel Number:
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Fish Transporter Permit Application (continued)

Indicate the fishery in which you will act as a transporter:

D Salmon D Herring D Pacific cod

Indicate the area(s) of each fishery in which you will act as a transporter:

o Juneau/Yakutat o EEZ O Alaska Peninsula 0 Kuskokwim

o Ketchikan/Craig o Cook Inlet 0 Dutch Harbor O Kotzebue

O Petersburg/Wrangell 0 Kodiak O Bering Sea o Yukon

o Sitka/Pelican o Chignik o Adak/West Aleutians o Norton Sound
O Prince William Sound O Bristol Bay

Indicate the number of books of each type of fish ticket you need

General Troll Herring Bristol Bay (50 ticket/book) | Groundfish
Salmon (A) Salmon (J) (H) Salmon (B) (Q)

Shipping Method: USPS — Standard (No Charge)

*Ship Fish Tickets To: D Permanent Address D Seasonal Address

| certify under penalty of perjury that | only transport fish for commercial fisherman for sale to licensed buyers, or for sale as an agent of
a catcher/seller. | am not authorized to export any fish out of state or to process fish under this permit. If the intent of my operation
changes, | will notify the Alaska Department of Fish and Game and obtain any additional required permits at that time.

| agree to abide by the guidelines set out in the Instructions for Fish Transporters.

Signature of transporter Date

Mail completed form to:

Seafood Industry Coordinator

Alaska Dept of Fish & Game, Commercial Fisheries
PO Box 115526

Juneau, AK 99811-5526

Or fax t0:907-465-2604

If you have any questions, call (907) 465-6131




