CALIFORNIA DEPARTMENT OF FISH AND WILDLIFE
INFORMATION REQUEST FORM
FOR COMMERCIAL LANDING/CPFV LOGBOOK
INFORMATION

CALIFORNIA

DEPARTMENT O
FISH

I, , request that the Dept. of Fish & Wildlife provide me with the following information.
( Name)

Part | - Fish Landing Receipt Records - | request fish landing receipt records for:

Fish and Wildlife Vessel # Commercial Fishing License ID # L

Fish Business ID# Please list/check years:

Please list/check years:
[11970 []1980 [11990 [12000 [12010 [J2020f []1987  [11997 []2007 []2017
[]1971 []1981 []1991 []2001 []2011 [J2021] [J1988 [J1998 [J2008 [ 12018
[]1972 []1982 []1992 []2002 []2012 []2022] []1989 [11999 []2009 [12019
[]1973 []1983 [11993 [12003 [12013 [12023] [—]1990 [J2000 [J2010 [12020

[]1974 [11984 []1994 [12004 [12014 [J1991 [J2001 [J2011 [J2021
[]1975 []1985 []1995 [12005 [12015 [J1992 []2002 [J2012 [J2022
[]1976 []1986 []1996 [12006 [12016 []1993 []2003 [12013 [12023
[]1977 []1987 []1997 [J2007 [12017 []1994 []2004 []2014
[]1978 []1988 []1998 []2008 [12018 []1995 []2005 [12015
[]1979 []1989 [J1999 []2009 [12019 []1996 []2006 [12016

Part 11 - Commercial Passenger Fishing Vessel (CPFV) Log Book Records - | request a copy of the CPFV records for
Fish and Wildlife Vessel ID # Please list/check years:
(12004 []12005 []2006 []2007 [12008 [12009 []2010 []2011 [J2012 []2013
[]12014 [12015 []2016 []2017 [12018 []2019 []2020 [J2021 []2022 []2023

Part 111 - California Commercial Landings (Bulletin Tables 7 through 21-years from 1970): Total Tables Ordered:

List Table # (s) List Year(s)

Part IV - Reason for Request

Part V - Contact Information
Name of requester:

(Mailing Address) (City and State) (Zip Code)
(Area Code & Telephone Number) (Fax Number) (E-mail)
Signature of requester: Date:

Information Delivery Preference:C_JE-maill_IMail C_JFax
Landing/Log ID Information is confidential and released only according to applicable policy, regulations and/or laws

For questions regarding information requests, contact: Marine Fisheries Statistical unit (562) 342-7130 E-Mail: MFSU@uwildlife.ca.gov

Return this data request form via email to MFSU@wildlife.ca.gov for processing. Whether the form has been completed
in pen and scanned or completed electronically, it must be signed by the requester, either in pen or electronically.
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