FISHING VESSEL TRIP REPORT


NOAA Form No. 88-30
OMB No. 0648-0212
Expires 1/31/2013
VTR Serial Number:  12345678
	1.  Vessel Name
	2.  USCG Documentation or State Registration
	3.  NMFS Vessel Permit Number

	4. Date and Time Sailed 

Date:  _______ / _______ / _______         Military Time: _______  : _______
               MM          DD           YY                                           HH           MM
	5. Date and Time Landed
Date:  _______ / _______ / _______         Military Time: _______  : _______

               MM          DD           YY                                           HH            MM

	6.  Trip Type – check one box and record the number of crew including the captain.  Party/Charter must also include the number of anglers.
                                                                                                                                                                                 # of Crew    ______                                   # of Crew     ______                              
            Commercial:   # of Crew________                          RSA/EFP: # of Crew________                          Party:                                                          Charter:     

                                                                                                                                                                                  # of Anglers ______                                  #  of Anglers ______                                                                                                                                                                                   


COMPLETE A NEW FORM FOR EACH DIFFERENT CHART AREA, GEAR TYPE OR MESH/RING SIZE USED ON A TRIP.
	7.  Gear Code
	8.  Mesh/Ring Size

	9.  Gear Quantity

	10.  Gear Size

	11.  Fishing Depth (Fathoms)
	12.  Number of Hauls

	13. Chart Area
	14. Latitude
____________ : ___________

DEGREES         MINUTES
	15. Longitude

___________ : ___________

DEGREES         MINUTES
	16. Tow / Soak Time
__________ : ___________

HOURS           MINUTES

	17. 
Species Code
	18. 
Kept
	19. Discarded
	20. Dealer Permit Number
	21.  
Dealer Name
	22.  
Date Sold
MM/DD/YY
	23.  Offloading Port for each species

	
	
	
	
	
	
	City
	State

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I certify that the information provided on this form is true, complete and correct to the best of my knowledge, and made in good faith.  Making a false statement on this form is punishable by law (18 U.S.C. 1001).
	24. Operator Permit Number
	   25. Operator Name
	26. Operator Signature


	27. Date Signed

MM/DD/YY


NMFS COPY


