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SEE INSTRUCTION PAGE 
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INSTRUCTIONS FOR COMPLETING DECLARATION OF ADDITIONAL 
COMMERCIAL FISH BUSINESS PLANT LOCATIONS 

Contact the California Department of Fish and Wildlife (CDFW) listed below if you need additional information 
regarding commercial fish business licensing. 

A company with more than one main place of business is required to be licensed only once. Each plant, 
outlet, receiving station, or place of business is required to have a readable copy of the license displayed 
for inspection purposes. If you operate more than one plant, you are required to complete a Declaration of 
Additional Commercial Fish Business Plant Locations. 

INSTRUCTIONS 
1. Read the preprinted information and add any missing information. Circle any incorrect information and 

print the correct information beside it. 
2. Print the street address of each, outlet, or receiving station. 
3. Return this Declaration of Additional Commercial Fish Business Plant Locations with your Commercial 

Fish Business License Worksheet. 
NOTICE 

Pursuant Fish and Game Code (FGC) §8030-8050, California Code of Regulations, Title 14, Section 135, 
142, 188, and 231, the CDFW is authorized to collect information from applicants. All information requested 
on this application is mandatory unless otherwise indicated. Pursuant to FGC, Section 391, the CDFW may 
exchange or release to appropriate federal, state, or local agency or agencies in other states, for purposes 
of law enforcement, any information collected or maintained by the CDFW. 

An applicant may obtain a copy of his or her licenses maintained by the CDFW by submitting a written 
request to the Custodian of Records, California Department of Fish and Wildlife, Attention: License and 
Revenue Branch, PO Box 944209, Sacramento, CA 94244-2090 or LRBCOMM@wildlife.ca.gov. All 
requests must include the requester’s name, address, and telephone number. 

SUBMIT DECLARATION OF ADDITIONAL COMMERCIAL FISH BUSINESS PLANT LOCATIONS TO: 

California Department of Fish and Wildlife 
Attention: License and Revenue Branch 

PO Box 944209 
Sacramento, CA 94244-2090 

mailto:LRBCOMM@wildlife.ca.gov
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