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CFEC COMMERCIAL FISHERIES 
ENTRY COMMISSION 

Request for Administrative Hearing 

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 

Your Role:   Permit Holder/Transferor    Proposed Transferee    Other: ___________________   

Your Name: ________________________________________________ Date: ________________ 

Permit Holder (if different): __________________________________________________________ 

Your Email: _______________________________   Permit Holder’s CFEC ID:________________

 Your Phone: ____________________________  Cell    Landline    

What are you appealing?  

 Denial of my request to Emergency Transfer my permit. 

 Denial of my request to Permanently Transfer my permit.  

 Denial of my application for a permit.  

 Other: ____________________________________________________________________ 

Type of Hearing Requested:           Oral Hearing (telephone)       Written Hearing 

Permit Type: __________________________  Permit Number: __________________________ 

Date your request was denied: ____________________________________________________ 

Basis for your Appeal. 20 AAC 05.1805(a) explains that a request for an administrative hearing will be 
granted upon the determination that the WRITTEN request for a hearing demonstrates a GENUINE 
ISSUE IN CONTENTION. As such, please provide a statement of why the commission’s denial should 
be changed, and specify which (1) findings of FACT, (2) interpretation of a REGULATION, or (3) 
interpretation of STATUTE you believe was in error. You do not need to use this form; You may provide 
the information detailed above by email to DFG.CFEC.Adjudications@alaska.gov or call 
907-790-6945. If you do write on this form, additional pages may be used.

_______________________________________________________________________________ _ 

_______________________________________________________________________________ _ 

_______________________________________________________________________________ _ 

_______________________________________________________________________________

_ 

_______________________________________________________________________________
_ 

http://www.cfec.state.ak.us/
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