
Vessel Owner/Primary Fisher (Last, First, M): 

Customer Information: 

Driver’s License #: State Issued: 

Street Address: City: State: Zip Code: 

Mailing Address: City: State: Zip Code: 

Cell Phone:  Email: 

Emergency Contact: 

Vessel Name: Make/Model: 

CITY OF VALDEZ 
300 North Harbor Dr. 
PO BOX 275, Valdez AK 99686 

Member 2 Name (Last, First, M): 

Address: City: 

State: 

Zip Code: 

Email Address: Phone #: 

WWW.VALDEZAK.GOV 
Office: 907-835-4981 

Fax: 907-835-2958 

Emergency Contact Phone: 

COVID-19 SPORT AND PERSONAL USE FISHING AGREEMENT 

Vehicle Make/Model:       Vehicle Plate:         Trailer Make/Plate: 

Documentation #: ADF&G #: AK Reg. #: 

Member 1 (Last, First, M): 

Other Party Member Information (If more than 4 identify with attachment): 

Address: City: 

State: 

Zip Code: 

Email Address: Phone #: 

Member 3 Name (Last, First, M): 

Address: City: State: Zip Code: 

Email Address: Phone #: 

Member 4 Name (Last, First, M): 

Address: City: State: Zip Code: 

Email Address: Phone #: 
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