
NOAA Form 88-12B (2/92)                                            OMB control No. 0648-0013
Expiration Date: 6/30/2013

WEEKLY VESSEL REPORT FOR RUNAROUND GILLNET CAUGHT KING MACKEREL

VESSEL NAME                          VESSEL NUMBER__________________        
REPORTING PERIOD:                    THROUGH                   . 
                      (Sunday)                       (Saturday)

COUNTY WHERE LANDED:__________________________________________

FOR EACH TRIP DURING THE WEEK REPORT THE FOLLOWING:

DATE OF LANDING    /  /       POUNDS GUTTED:_________________              
MM/DD/YR  
                                POUNDS WHOLE:__________________   
              

DEALER SOLD TO:______________________________________             

DATE OF LANDING      /  /        POUNDS GUTTED:_________________              
                    MM/DD/YR   
                                POUNDS WHOLE:__________________               

DEALER SOLD TO:______________________________________             

DATE OF LANDING    /  /      POUNDS GUTTED:_________________              
                   MM/DD/YR    
                                POUNDS WHOLE:___________________            

DEALER SOLD TO:_______________________________________            

Submitted by: Name _________________________ Phone:(____)_____-_____        
(Please Print)

Signature:                                    Date:              .
                                           

FAX Report to: (305)361-4460
Pam Eyo

     National Marine Fisheries Service       
     Southeast Fisheries Science Center
     75 Virginia Beach Drive
     Miami, Florida   33149
---------------------------------------------------------------------------
Public reporting burden for this collection of information is estimated to average 10 minutes per response including the time for reviewing the
instructions,  searching the existing data sources,  gathering and maintaining the data needed,  and completing and reviewing the collection of
information.   Send comments  regarding  this  burden estimate  or any other  aspects  of this  burden to PRA Officer,  National  Marine  Fisheries
Service, F/SER2, 263 13th Avenue South, St. Petersburg, FL 33701. This reporting is required under and is authorized under 50 CFR 622.5(c)(5)
(i).   Information  submitted  will  be  treated  as  confidential  in  accordance  with  NOAA Administrative  Orders.    Notwithstanding  any  other
provision of the law, no person is required to respond to, nor shall any person be subject to a penalty for failure to comply with, a collection of
information subject to the requirements of the Paperwork Reduction Act, unless that collection displays a currently valid OMB Control Number.
The NMFS requires this information for the conservation and management of marine fishery resources.  The data will be used to monitor the
quota for this fishery


