
NOAA Fisheries Guided Angler Fish (GAF) Reporting Form

Confirmation Number: _________________________ (Complete only if this report is being submitted to 
change a previously reported GAF landing.) 

Reason for Submitting Manual Reporting Form (Complete only if this report is being submitted in lieu
of the required electronic report):                 
________________________________________________________________________________________________

_________________________________________________________________________________________________

Date / Time Reported: ______________________________________

GAF Permit Number: _______________________________________

GAF Permit Holder ID#: _____________________________________

GAF Permit Holder Name: ___________________________________

Guide License Number: _____________________________________

ADF&G Saltwater Logbook Number: __________________________

USCG Vessel Documentation Number: ____________________________
                     OR
State Vessel Registration Number: _______________________________

Trip Start Location (CQE ONLY): _________________________

Trip End Location (CQE ONLY): ___________________________

Number of GAF Harvested: ___________________________

Multi-day Fishing Trip (CIRCLE ONE): YES / NO

Harvest Date Logbook Page Number Halibut Length

Name of Person Submitting Report: _________________________ Contact Number: 
_________________________

Signature: _______________________________________________



Data Tech Signature / Date: ______________________________________ 


