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

Phone:     (907) 789-6160  
 Fax: Not Accepted

Website:   www.cfec.state.ak.us  
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Signature of Permit Holder 
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STATE OF ALASKA
COMMERCIAL FISHERIES ENTRY COMMISSION

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

Phone: (907) 789-6160
Fax: (907) 789-6170
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

REV.  08/10/2011

Please remit $24.00.  Please make checks payable to:  State of Alasaka
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