
CDQ/CA Group Information:

CDQ/Community Allocation Group Name: _____________________________________________________________________________

Permanent Mailing Address: ________________________________________________________________________________________ 

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

Agent or Contact Person: _________________________________________  	  Email Address: _________________________________

CDQ Group Number: _____________________________________________	  Fax Number: ___________________________________

The Commercial Fisheries Entry Commission (CFEC) will issue Community Development Quota (CDQ) and Community 
Allocation (CA) crab permits for 2025 only to individuals authorized as vessel captains by CDQ and CA groups. Please notify 
CFEC immediately if a captain is no longer authorized to fish for the designated CDQ/CA group.

The manager or director of each group must complete this form prior to the 2025 Crab CDQ/CA season. Please designate the 
vessel and captain that operate in each CDQ/CA fishery for which allocation has been received. Please fax or email this form to 
dfg.cfec.licensing@alaska.gov as soon as possible as the permit applicant may be waiting for the authorization.

Certification: 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.    

   ___________________________________________ __________________________  _____________
 Signature and Printed Name of Agent		      Title				      Date

Revised Sept 2024 Form # 05-01A

  Captain Authorizations:

 List the authorized captain(s), the vessel ADFG number(s) and vessel name(s) below for each fishery.  Page 2 has additional 
 space if needed.  Each captain must submit a CDQ/CA Permit Application and fee to receive an interim-use permit card.

Fishery Captain’s Name       Vessel ADFG # Vessel Name         

King Crab, Aleutians		 1. _______________________________

2. _______________________________

3. _______________________________

King Crab, Bering Sea		 1. _______________________________

2. _______________________________

3. _______________________________

King Crab, Bristol Bay		 1. _______________________________

2. _______________________________

3. _______________________________

King Crab, Norton Sound 1. _______________________________

2. _______________________________

3. _______________________________

Tanner Crab, Bering Sea	 1. _______________________________

2. _______________________________

3. _______________________________

Golden King Crab, Adak		 1. _______________________________

2. _______________________________

3. _______________________________
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Captain Authorizations:

 List the authorized captain(s), the vessel ADFG number(s) and vessel name(s) below for each fishery. Each captain must submit 
 a CDQ/CA Permit Application and fee to receive an interim-use permit card.

Fishery Captain’s Name       Vessel ADFG # Vessel Name  

King Crab, Aleutians		 1. _______________________________

2. _______________________________

3. _______________________________

4. _______________________________

5. _______________________________

King Crab, Bering Sea		 1. _______________________________

2. _______________________________

3. _______________________________

4. _______________________________

5. _______________________________

King Crab, Bristol Bay		 1. _______________________________

2. _______________________________

3. _______________________________

4. _______________________________

5. _______________________________

King Crab, Norton Sound 1. _______________________________

2. _______________________________

3. _______________________________

4. _______________________________

5. _______________________________

Tanner Crab, Bering Sea	 1. _______________________________

2. _______________________________

3. _______________________________

4. _______________________________

5. _______________________________

Golden King Crab, Adak	 1. _______________________________

2. _______________________________

3. _______________________________

4. _______________________________

5. _______________________________
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