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Certified Record of Naming a Company Agent 
 
 

I, __________________________________, hereby certify that I am an authorized representative 
   (printed name) 

for the company ____________________________________________ operating as a legal  
     (printed company name) 

processor or primary fish buyer under the ADF&G processor code F-__________.    I certify that I have 
 
met the requirements set forth in 5 AAC 39.130.  In doing so, I hereby authorize the following person(s)  
 
to act on my behalf as an Agent(s) for my company at the location(s) specified: 
 
Name(s): Location: Address to send code plate/fish tickets: 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

I further realize that the Department can request identification at any time from the named Agent(s). 
 
 
________________________________________   ____________________________ 
   (signature of company representative)      (date) 

 

_______________________________________   ____________________________ 
   (signature of ADF&G representative)      (date) 

 

 

Copies for: Regional Office  HQ-Information   Applicant   Agent(s) 


