
 
 

 
 

    
   

  

 

    

 

  

 

   

   
 

          

   
 

 

 

  

__________________________________________________ ______________________________________________ 

ALASKA DEPARTMENT OF FISH and GAME 
Division of Commercial Fisheries 
3298 Douglas Place, Homer, AK 99603 
Phone: 907-235-8191 Fax: 907-235-2448 

PRINCE WILLIAM SOUND AREA 
20__ LINGCOD REGISTRATION 

FISHERY SEASON July 1 - December 31 

Vessel:_______________________________________ ADF&G#:_____________________ Length:_______ 

Registrant:____________________________________ Cell Phone:_______________________________ 

Email:____________________________________________________________________________________ 

CFEC Permit #: _____________________________________________________________________________ 

Gear Type and Amount:______________________________________________________________________ 

Processor:_________________________________________________________________________________ 

Intended Ports of Delivery:____________________________________________________________________ 

Required reporting: 907-226-2121 (At least 6 hours before delivery) 

1) Vessel name and ADF&G# 
2) Date and location of landing 
3) Estimated time of arrival 
4) Buyer or processor 
5) Estimated pounds of lingcod onboard 

In lieu of using the reporting line, the permit holder or vessel captain may make alternative arrangements with ADF&G. 

• Lingcod must be a minimum of 35 inches in total length. 

Registrant Signature Date Department Representative Signature         Date 

The above registration becomes valid upon the signature of an authorized representative of the Alaska Department of Fish & Game, 
shall be kept immediately available at all times during fishing operations, and shall be shown upon request to any authorized 
representative of the Department of Fish & Game or the Department of Public Safety.  

Registration expires upon registration for another fishery, closure of the fishery, or December 31, whichever occurs first. 
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