
2019 SPORT FISH BUSINESS

OWNER/GUIDE REGISTRATION APPLICATION
Alaska Department of Fish and Game / Division of Sport Fish - RTS

333 Raspberry Road, Anchorage, Alaska 99518-1565
Telephone: (907) 267-2369 or (907) 267-2299

http://www.adfg.alaska.gov/index.cfm?adfg=prolicenses.sportfi.shgui(les

RC71

This TEMPORARY REGISTRATION is good for 21 business days from date signed by ADFG Representative.

CHECK ONE:

I  I Guide Only Registration (cnnjpki;.' \ mid ( )

I  I Business Owner Registration (cotnp.i it' st ciidns A and B)
I  I Combined Business/Guide Registration* (compieie sections A, B. and C ;

*An agentfor a business cannot apply as a guide on a Combined Business/Guide Registration.

SECTION A:

INSTRUCTIONS ON BACK OF FORM

ALL APPLICANTS COMPLETE THIS SECTION

Check if you were regislerac
□ ' in 2018?

\:'!'l u ( •••:

■\ i i ■ : 11 1

I  ■> Mi'l \ \

\i )1 At : I i. :■ lU

Name of Business Owner or Guide:.

Permanent Mailing Address:

Telephone Number: (

Mai! Card Here:
0/dijfereni llnvi jyermanenl)

Email Address:

PO Box or Street Address

PO Box or Street Address

In-Season Telephone Number: (_

State Zip

Your Registration Card will be
emailed to vou within 21 days.

SECTION B: TO BE COMPLETED BY THE BUSINESS OWNER OR THEIR AGENT

BUSINESS INFORMATION:

Name of Business:

State of Alaska Business License Munmef

Name of Business Owner: TTH

^^^afi,^TD|t!e: f>/
f / .f : 4? ^ B ixjii* Remember to get ]^gh(^K^(^r^ufCf>uswess-at^me nearest ADF&G office prior to commencement of guiding activities. *

SECTION C: TO BE COMPLETED BY THE GUIDE OR THEIR AGENT

2019 Alaska Sport Fishing License #:. Date of Birth:.

SIGNATURE OF BUSINESS OWNER/AGENT or GUIDE:

I hereby certify that all information is true and correct and that 1 understand this information is subject to public disclosure. (NOTE: Making a false
statement or omitting a material fact is subject to a maximum penalty of $10,000 or 1 year imprisonment, or both, per AS 11.56.210.)

Circle one: Applicant or Agent Date:

This TEMPORARY REGISTRATION must be signed and stamped by an ADF&G employee and in your possession before guiding activities begin.

Name of ADF&G Representative (print)-._

Signature: Place of Issue:

Bottom Copy to Applicant






























