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NC Division of Marine Fisheries 
License & Statistics 
PO Box 769 
Morehead City, NC 28557 
1-800-682-2632 
FAX 252-726-3903 

FISHERMAN AND DEALER 
TRIP TICKET DATA REQUEST FORM 

 

 
Instructions: To protect the confidentiality of your data, please: 

1) Complete the request form, sign and date it. 
2) Have the form notarized (NC Division of Marine Fisheries offices have Notaries available). 
3) Submit the form to the nearest NC Division of Marine Fisheries office or at the above address by mail or fax. 

 
Part I: General Information 
 A. For Fish Dealer data, complete the following for each location: 
  Dealer Name ________________________________________  __  ____________________  
  Phone:           ____________________  
  Address:           ____________________ 

 Dealer Number(s): D-         ____________________ 
 Participant Identification Number (listed on license):      ____________________ 

 
 B. For Commercial Fishermen data, complete the following: 
  Fisherman’s Name:_____________________    Date of Birth:________________________ 
  Phone: ____________________________________________________________________________________________ 
  Address:  _____________________________________________________________________________________ 
  Participant Identification Number (listed on license – should be the same for each license): ____________________________ 
  
  Please list all license numbers: 

• Standard Commercial Fishing License Number:       
• Retired Standard Commercial fishing License Number:      
• Shellfish License Number:         
• Land or Sell License Number:         
• Menhaden License for Non-residents:        
• Endorsement to Sell (prior to July 1999)   _____________________________ 
 

Part II: Data Requested 
 

Describe the data that you are requesting. Please indicate below specific information: year, month(s) and species, and how 
you want the data summarized (ex. by year and month). 
 
Year(s):               
Specific Request:              
               
 
____________________________________________________________________________________________________  
SIGNATURE      DATE    

 
Part III: Notary Public 
 
 North Carolina 
     County 
 

I,      , a Notary Public for said County and State, do hereby certify that the above 

named did personally appear before me this day and acknowledged the due execution of the foregoing instrument. 

Witness my hand and official seal, this the    day of    , 20____. 
 
 
(Official Seal)      _________________________________________________________ 
         Notary Public 
 

 
My Commission expires    , 20  . 


