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INSTRUCTIONS
Subsistence Halibut

 Special Permits Application

The Halibut Subsistence Fishery is authorized by Federal regulations at 50 CFR Part 300 and
provides for eligible persons to conduct subsistence halibut fishing in Convention waters off
Alaska.

Subsistence halibut means halibut caught by a rural resident or a member of an Alaska Native
tribe for direct personal or family consumption as food, sharing for personal or family
consumption as food, or for customary trade.

Alaska Native Tribe means, for purposes of the subsistence fishery for Pacific halibut in waters
in and off Alaska, a federally recognized Alaska Native tribe that has customary and traditional
use of halibut.

Block A - Type of Subsistence Halibut Special Permit Requested 

Please indicate the type of permit for which you are applying (please mark only one): 
Community Harvest Permit,
Ceremonial Permit, or 
Educational Permit.

Indicate whether you are applying for a new permit or a renewal of an existing permit.

If a Renewal, enter permit number

Block B - Subsistence Halibut Community Harvest Permit

1. Name of Alaska Native tribe or community

2. Community Halibut Permit Coordinator
Name (First, Middle, Last)                                                                                      
Mailing Address (Number, Street, City, State, Zip Code)
Daytime Telephone Number

Block C - Subsistence Halibut Ceremonial Permit

1. Name of Alaska Native tribe or community

2. Ceremonial Halibut Permit Coordinator
Name (First, Middle, Last)
Mailing Address (Number, Street, City, State, Zip Code)



Daytime Telephone Number

3.  Describe occasion of cultural or ceremonial significance

Block D - Subsistence Halibut Education Permit

1.  Name of Alaska Native Tribe

2.  Educational Halibut Permit Instructor
Name (First, Middle, Last)
Daytime Telephone Number
Mailing Address  (Number, Street, City, State, Zip Code)

3.  Educational Institution or Organization
Mailing Address  (Number, Street, City, State, Zip Code)
Daytime Telephone Number

4.  Course Description (add extra sheet if necessary)

5.  Demonstrate enrollment of qualified students

6.  Describe minimum attendance requirements

7.  Describe standards for the successful completion of the educational program

8.  Describe standards for successful completion of the course

Mail application to:

Restricted Access Management
NMFS, Alaska Region
P.O. Box 21668
Juneau, AK 99802-1668

If you have questions, call: 1-800-304-4846 or FAX: 907-586-7354.


