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P.O. Box 110302 
Juneau, Alaska  99811-0302 

Phone: (907) 789-6160  
Fax: Not Accepted / Call for Info
Website: www.cfec.state.ak.us 
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Signature of Permit Holder 
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NO DATA for 2024  

C e r t i f i c a t i o n :  I  s w e a r ,  u n d e r  p e n a l t y  o f  p e r j u r y ,  t h a t  t h e  i n f o r m a t i o n  p r o v i d e d  b y  m e  o n  t h i s  f o r m  a n d  i n  a l l  s u p p o r t i n g  d o c u m e n t s  i s  
t r u e ,  c o m p l e t e ,  a n d  a c c u r a t e l y  d e s c r i b e s  t h e  t e r m s  a n d  c o n d i t i o n s  o f  m y  r e q u e s t .   I  u n d e r s t a n d  t h a t  i n t e n t i o n a l l y  m a k i n g  a  f a l s e  
c l a i m  o n  t h i s  f o r m  o r  i n t e n t i o n a l l y  s u b m i t t i n g  f a l s e  d o c u m e n t a t i o n  i n  s u p p o r t  o f  m y  r e q u e s t  i s  a  c r i m e  p u n i s h a b l e  b y  u p  t o  o n e  y e a r  o f  
i m p r i s o n m e n t  a n d / o r  a  $ 2 5 , 0 0 0  f i n e  a n d  m a y  s u b j e c t  m e  t o  a d m i n i s t r a t i v e  f i n e s ,  s u s p e n s i o n  o f  f i s h i n g  p r i v i l e g e s ,  a n d  r e v o c a t i o n  o f  
a n y  p e r m i t  I  m a y  h o l d .     

Please enclose a check or money order for $55.00 payable to the State of Alaska
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   NOTARY STAMP HERE
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STATE OF ALASKA
COMMERCIAL FISHERIES ENTRY COMMISSION

P.O. BOX 110302
Juneau, Alaska   99811-0302

Phone: (907) 789-6160
Fax: Call for Info
Website: www.cfec.state.ak.us

Method of Payment Form

___ CHECK OR MONEY ORDER ___CREDIT CARD

CREDIT CARD INFORMATION:

      _____VISA _____MASTERCARD ____DISCOVER

    __________________________________________ _______________________________________
    Name on credit card Card holder phone number

    _____________________________________________________________________________________
    Credit card billing address     City   State Zip

    __________ - __________ - _________ - _________ ______/_________ ___________
    Credit card number      Expiration date 3 Digit security code

Please remit $55.00.  Please make checks payable to:  State of Alaska

REV. 5/21/2021
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Signature of card holder:________________________ Copy of Receipt: Email__ Mail__ None__
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