PO Box 110302

Commercial Fisheries Entry Commission JunPehau,Ago?%;-g?g%
. . one: -789-
Request for a Replacement Permit Certificate Toll-Free: 1-855-789-6150

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

Please use this form to request a permit certificate replacement (no fee required). To avoid delays in processing,
please complete all sections of this form and mail or fax to us. For your convenience, you may also email this
form to us at dfg.cfec.licensing@alaska.gov.

Applicant Information:

Permit Holder’'s Name:

Permanent Mailing Address:

City: State: Zip:
CFEC ID Number: Date of Birth:
Email Address: Phone Number: Check if Unlisted

Permit Certificate Information:

Fishery Code Permit Number Fishery Description
Fishery Code Permit Number Fishery Description
Fishery Code Permit Number Fishery Description

Please send my new permit certificate to:

O Permanent Mailing Address (listed above)

O Temporary Mailing Address:

City: State: Zip:

Signature: Please sign below to receive a new permit certificate.
Certification: | 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. | 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 | may hold.

Signature of Permit Holder Date
(Authorization must be attached if signed by someone other than the permit holder.)
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