
 

   

 

   

 

   

 

   

 

 

 

                       

 

     
     

 

   

  

           
    

      
     

 
 

 

  

   

     

   
   

  
 

 

       

    

     

 

            

    

     

 

            

    

  

     

   

                                                                                   
                                

 

     

 

  

 

 
 

  

  

 

      

  
      

   

 
 

 

  

   

      

    
   

   
 

 

    

    

      

 

      

    

      

 

      

    

      

 

  

 

  

PERMIT HOL ER’S AGENT AUTHORIZATION

Company Name

Individual Agent Name

Individual Agent Name

CERTIFICATION

__________________________________________________________ ___________________________________________________________ 

__________________________________________________________ 

ADF&G P.O. Box 37 King Salmon AK  99613  (907) 246­3342 ADF&G P.O. Box 230 Dillingham AK  99576  (907) 842­5227 

ADF&G BRISTOL BAY DISTRICT TRANSFER 

PERMIT HOL ER’S AGENT AUTHORIZATION ­ Calendar Year __________ 
[5 AAC 06.370. REGISTRATION AND RE­REGISTRATION] 

Bristol Bay permit holders may complete this form to authorize agents to act on their behalf in Bristol Bay district registration and re-registration matters and to apply for 
a duplicate permit and/or vessel with the Commercial Fisheries Entry Commission (CFEC). A copy of this completed form, or CFEC's Agent Authorization form, must 
accompany each request for permit/vessel duplicate form submitted to CFEC. If fishing for a company whose employees act as agents, provide the name of the 
company and its operations managers. The permit holder may designate a company (and its agents) and/or 2 individuals as agents on this form. The company manager 
and individual agents must sign the form before public notaries. A copy must be submitted to the Dept. of Fish and Game in Dillingham or King Salmon, one copy 
should be retained by the permit holder and another by the agent(s). Each company’s operations manager will be required to file a “Company Agent Authorization” 
form with ADF&G designating all employees who are authorized to act as agents. This authorization form is valid for the S03T fishery for the calendar year above. 

Permit Holder’s Name Permit Number 

Address Vessel Name ADF&G No. 

City State Zip Local Phone No. Cellular Phone 

By signing the Certification below I authorize the agents of the company named below and/or other individuals named below to act on my behalf 
as authorized agents for Bristol Bay commercial salmon district transfer matters. I understand that registration and re­registration accomplished by author­
ized agent(s) is subject to the strict liability standard in 5 AAC 39.002 as it applies to a permit holder and that I will be strictly liable for any violations of 
5 AAC 06.370. 

(1) 

Company Name Name of Operations Manager Phone No. 

Local Address Signature Date 

City State Zip Notary Date 

(2) 

Individual Agent Name Driver’s License or ID Number Local Phone No. 

Local Address Signature Date 

City State Zip Notary Date 

(3) 

Individual Agent Name Driver’s License or ID Number Local Phone No. 

Local Address Signature Date 

City State Zip Notary Date 

CERTIFICATION 
I certify under penalty of perjury that the information provided on this form is true. 
I agree to notify the Alaska Department of Fish and Game immediately of any changes in information regarding my 
authorized agents. 

Permit Holder's Signature Subscribed at (Physical Location) 

Date 

(Rev. 4/20) 

I 




