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Business Name Business Contact Name

Harvester's License Number Report Period: Month Year

mber of individuals harvesting for the business during this report

Chebk if no harvest occurred L1 Number of report pages submitted:
Date Bed #1 MPAZ Giant or | Latitude/Longitude for ons
bull kelp | bull kelp harvest only? harvested*

N\
/ AN
/ N\

/ AN
OPEN or LEASABLE BEDS Total ton\s\harvested
Bed # Rate per toh, $1.71
Total amount}iye $

LEASED BED (use additional reports as needed) | Total tons harves\tqd

Bed # Rate per ton® N\ $
Total amount due \ $
Balance of advanced destit6 $
Net amount due \ $
| TOTAVSUE(ALL BEDS) \\ |

ang/correct to the best of my knowledge pursuant to the provisions of Fish and Game Co
ctions 6650-6711 and sections 165, 165.5, and 705.1 of Title 14 of the California Code of
egulations.

Signature Title Date
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Regulations governing this report are found in Fish and Game Code section 6650 et seg! and
Califarnia Code of Regulations, Title 14, sections 165-165.5 and 705.1. This report ismade in
accordance with provisions established in Chapter 6, Articles 1-3, sections 6650-6711, Fish
and Game Code, and California Code of Regulations, Title 14, sections 165-165/% and 705.1.
The purpose of this form is to report the number of tons of wet kelp harvested during the
month.

General Instructiogs:

A) Report must be commpleted each month regardless of whether hap/est occurred (indicate no
harvest). Include additional harvest reports as needed and specify the number of pages
submitted.

B) Make checks payable to*California Dept. of Fish and Wildljfe.

C) Prepare report in duplicatexRetain one copy for your files. Submit the original to California
Department of Fish and Wildlife, Accounting Services/Branch/Cash Receipts at 715 P Street,
16" Floor, Sacramento, CA 95814 or by postal deliyéry to P.O. Box 944209, Sacramento, CA
94244-2090.

D) Questions regarding this report may ke addressed to: kelp@wildlife.ca.gov.

Log Instructions:

1. Administrative kelp bed number. Indicaté leased bed by prefixing bed number with “L.”

2. If harvest is within a marine protectegrarea (MRA) that allows take, specify the MPA name.

3. Central latitude/longitude coordingtés of bull kelp\harvest. If multiple locations of harvest are
visited, provide the central coordifates for each location. Latitude/longitude coordinates should
use the Decimal Degrees format with 5 decimal places. Use World Geodetic System of 1984
(WGS84) coordinate system/datum.

4. Shortton = 2,000 pound

5. Leased bed, enter the gontract rate per ton.

6. Leased bed, enter the balance of advanced deposit. If balance qf advanced deposit is less
than "Total amount'due” show the difference in "Net amount due™column.
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