
Red Abalone Tag Return Form

Tag Number __________  Cable Tie Color____________ 
Date of Capture________  Depth_____________________
Maximum Length_____________
(nearest millimeter or 1/16 inch)
Mark capture location on map below

Notes (i.e. shrunken body, scars, cracked shell, etc.):

_______________________________________________________

Recaptured by:__________________________

Address:__________________________

__________________________

Phone:__________________  Email:________________



Send this form to:

California Department of Fish and Game
Attn: Tagged Abalone
2099 Westside Road
Bodega Bay, CA 94923-0247 
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