Commercial Fisheries Entry Commission 8800 Glacier Hwy #109, P.O. Box 110302
Juneau, AK 99801

Temporary Substitution of a Vessel for the Bering Sea g T clec.state. k. us.
Hair Crab or Statewide Weathervane Scallop Fishery one S07-765-6150/Fax 907-769-

If a vessel is lost, destroyed or damaged to the extent the vessel is inoperable, the holder of the vessel entry
permit may request the temporary substitution of another vessel. The substitution vessel cannot exceed the Completed:
overall length of the original vessel. Complete this form and submit the $200.00 processing fee and a statement | Fee Paid:

explaining what happened to the original vessel and if possible written or photographic documentation. You

must attach documentation showing overall length of the substitute vessel. Please allow 2 weeks for Denied:
processing.
Before mailing this form please check that the following items are being submitted and are complete.
_$200 processing fee enclosed __Proof of vessel overall length
__Form is complete, signed and notarized
/~ PART I: Information on vessel entry permit, vessel permit holder and authorized representative )
Vessel entry permit number Name of vessel entry permit holder Name of authorized representative
Permanent mailing address City State Zip
Federal EIN number Phone number Fax number
Vessel currently listed on the vessel entry permit:
ADF&G number Name of vessel Documentation number Overall length of vessel
J
/~ PART II: Substitution vessel information )
Name of owner of the substitute vessel Name of authorized representative of the vessel owner
Permanent mailing address City State Zip
Federal EIN number Phone number Fax number
ADF&G number Name of vessel Documentation number Overall length of vessel
J
("~ PART IlI: Affidavit N
| swear under penalty of perjury, that the information provided by me on this form and in all attached statements and materials supporting this request is true and
completely describes the terms of this request; and that | am not prohibited by law or court order from filing this substitution. | understand that making a false claim
on this form or submitting false documentation in support of this substitution request is a crime under AS 11.56.210 which is punishable by up to one year in prison
and/or $5,000.00 fine, and may subject me to administrative fines, suspension of fishing privileges and revocation of any commercial fishing permits that may
be held by myself or the entity | am representing. | further swear that | am authorized to represent the holder of the vessel entry permit for which this temporary
vessel substitution is being made.
Signature of authorized representative of the vessel entry permit holder
Subscribed and sworn to before me this day of , at
\Notary Public: Commission expires: J

Revised September 2009 Form# 05-28A



Commercial Fisheries Entry Commission P.O. Box 110302
Juneau, Alaska 99811-0302

Credit Card Authorization Phone: (907)789-6150/Fax: (907)789-6170

www.cfec.state.ak.us
| authorize the Commercial Fisheries Entry Commission to charge the card indicated on this authorization.
This payment is for the items listed below, for the amount indicated below and is valid for a one time use.
| certify that | am an authorized user of this credit card and that | will not dispute the payment with my
credit card company as long as the transaction corresponds to the information indicated on this form.

Please complete the information below:
NOTE: IF THERE ARE ANY PROBLEMS WITH THIS AUTHORIZATION INCLUDING THE CREDIT CARD NUMBER YOU WILL BE REQUIRED
TO SUBMIT ANEW AUTHORIZATION AS THE ENTRY COMMISSION DOES NOT RETAIN CREDIT CARD INFORMATION.

List the items below that you want to pay for.

Permit fees: $
List all permit number(s) you are paying for:

Vessel fees: $
List all vessel ADF&G numbers you are paying for:

Transfer fees: $
List the permit number(s) you are paying for:
*NOTE: Transfer fees are for permit or vessel permit transfers only*

If you want your licenses express mailed you must check both spaces below:

____ Yes, please express mail my licenses, | agree to pay the service fee of $15.00.

____Yes, I have checked the USPS website for the current rate of express mail postage and agree to
pay the current rate.

Total fees to be charged on my credit card $

Card holder name:

Signature of card holder: X Date:

Account type: VISA MASTERCARD DISCOVER

Expiration Date:

Credit card #: -




