
 Instructions:
The permit applicant must complete this form and have their signature notarized. The completed form can be 
faxed or emailed to the authorized agent named below or to the Commercial Fisheries Entry Commission 
(CFEC) at: dfg.cfec.licensing@alaska.gov.

Authorizations cannot be taken over the phone unless waived by the Commission for good cause.  The   
power of an authorized agent to act on behalf of a permit holder must appear in a written statement signed 
and dated by the permit holder. Authorizations are not allowed for permit transfers.

  To be completed by applicant:		

Please check this box if you are using this form for the online renewal system (LEON)

Permit Holder’s Name: ____________________________________________CFEC ID:___________________________________________ 

Permanent Mailing Address: _________________________________________________________________________________________   

City: _______________________ State: ______ Zip: ___________ Phone Number: _____________________ Check if Unlisted _________

  ________________________________________________		 ______________________________________
  Signature of Applicant 							 Notary Public (or Postmaster in Alaska)

  Subscribed and sworn to before me this ________ day of ________________, 20____, at ________________

Revised September 2026 Form# 05-12A

Commercial Fisheries Entry Commission 
Agent Authorization

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

Social Security; ______________  Date of Birth: _________ Citizenship:___ U.S. Citizen ___ Alien (Alien Reg. # __________) 
*Aliens provide copy of green card

 "For the purpose of assessing fees for the application for, annual issuance of, or renewal of entry and interim-use permits, an individual is a resident of this state if, 
on the date of permit application, issuance, or renewal, and throughout the 12-month period before that date, that individual maintained their domicile in this  
state and neither claimed residency in another state, territory, or country nor obtained benefits under a claim of residency in another state, territory, or country." 

  Please list the permit and/or vessel licenses which the agent or representative is authorized to obtain for you:

  _______________________________________________________________________________________________

  _______________________________________________________________________________________________

  I authorize _____________________________________________________________________________________   
to act as my agent or representative in obtaining the permit(s) and/or vessel license(s) listed above. The agent or   
representative is authorized to complete permit and vessel license applications or renewal forms, submit the required   
fees and pick up license(s) for shipment to me per my instructions. I certify that all of the information provided by me   on 
this form is true and complete to the best of my knowledge.

1. What is your current physical address: (No P.O. Boxes)_________________________________________________________
2. Within the previous 365 days, have you resided anywhere else? ___ YES  ___ NO  If yes, where?_________________________
3. Do you have a current Alaska driver's license or other Alaska ID?  ___YES ___NO  If yes, provide number:________________

________________________

Do you qualify as an Alaska resident under this definition? _____YES _____NO
If you claim Alaska residency, please provide some additional information for verification:
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