
General Information: This form must be filed with the Commercial Fisheries Entry Commssion (CFEC) to become valid. You will receive 
verification from CFEC once the form is on file.

You may use this form to designate a person to receive your permit after your death if the following criteria apply:

1) You have a transferable limited entry permit or a pending application
2) You do not have a surviving spouse at the time of your death
3) You have not expressed a contrary intent in a will

The recipient may apply for the permit transfer 90 days after the permit holder’s death by submitting a completed Request for Permanent 
Transfer by Designation to Recipient Upon Death of Permit Holder form, a copy of the permit holder’s death certificate, and copy of the 
will (if a will exists). The recipient will not receive a plastic permit card unless they certify their present ability and intent to participate in 
the fishery. The recipient may request to emergency transfer the permit for three years after the permit holder’s death. 

Special note for naming minors: If the recipient is a minor, the minor may not permanently transfer the permit unless the minor’s transfer 
is approved by a court. A minor will receive title to the permit but not a plastic permit card until the minor has reached the age of 
presumptive ability to participate (ten years old for set net and sixteen years old for most other fisheries) unless the minor can 
demonstrate the present ability and intent to participate in the fishery. At the discretion of CFEC, minor may request to transfer the permit 
in an emergency basis until they reach the age of presumptive ability to participate.

Revised November 2019 Form# 05-26A

Commercial Fisheries Entry Commission
Designation of Permit Recipient 

Upon Holder’s Death

Declarations and Authorization by Permit Holder:

I declare the following:

I am the current permit holder of the permit named on this form. I do not have a will, or if I do it does not express a contrary 
intent from the designated recipient on this form. I request upon my death this permit be permanently transferred to the person 
named on this form. I understand that the designation made on this form becomes void and the permit passes as part of my 
estate if any of the following occur: 

1) I am married at the time of my death.
2) I sign a will expressing a contrary intent from the named designated recipient on this form.
3) I revoke this designation in a notarized statement which is received by CFEC.
4) I subsequently file another form with CFEC designating someone else to receive the permit.
5) I permanently transfer this permit prior to the date of my death.
6) CFEC initiates a proceeding which results in forfeiture or revocation of this permit.
7) The designated recipient is not a citizen of the United States of America or an alien legally admitted to the United States of

America for employment purposes.
8) The designated recipient on this form dies prior to my death.

_____________________________________________    ______________________   __________________________
Permit Holder Name (please print)                         CFEC ID Number Permit Number          

_____________________________________________________________________ __________________________
Permanent Mailing Address          City                      State  Zip Telephone Number   __ check here if unlisted

AFFIDAVIT: I have read and understand the information herein and I make this designation voluntarily and without duress. I swear, under penalty of perjury, that the information 
provided by me on this form and in all supporting documents is true, complete, and accurately describes the terms and conditions of my request.  I understand that intentionally 
making a false claim on this form or intentionally submitting false documentation in support of my request is a crime punishable by up to one year of imprisonment and/or a $25,000 
fine and may subject me to administrative fines, suspension of fishing privileges, and revocation of any permit I may hold.    

__________________________________ Subscribed and sworn to before me on ______________, 20___, at_______________________
Permit Holder Signature  
_____________________________________________ __________________________________________  

 Notary Public (or Postmaster in Alaska) My Commission Expires

  Permit Recipient Information:

  _____________________________________________ _______________________ _________________________
  Permit Recipient Name (please print)  Relationship to Permit Holder Date of Birth

  _________________________________________________________________    ______________________________
  Permanent Mailing Address           City       State   Zip Telephone Number      __ check if unlisted

PO Box 110302
Juneau, AK  99811-0302

Phone: 907-789-6150
Toll-Free: 1-855-789-6150

Fax: 907-789-6170
www.cfec.state.ak.us
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