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WEEKLY DEALER REPORT OF SPANISH MACKEREL LANDINGS

FOR THE


COASTAL MIGRATORY PELAGIC RESOURCES

____________________________________________________________________________ 

Dealer Name __________________________ 

Reporting Period: ____________________ Through ___________________ 
(Month/Day/Year) (Month/Day/Year) 

County Where Landed __________________ State Where Landed ___________________ 
______________________________________________________________________________ 

SPANISH MACKEREL 

GEAR ROUND Wt. GUTTED Wt. 

Hook & Line ___________ ___________ 

Gill Net ___________ ___________ 

No Spanish Mackerel were purchased during the reporting period. 

Submitted by: Name (please print) ________________________________ 

Signature ______________________ Date: ______________ 

______________________________________________________________________________ 

Fax Reports to: Linda Bernstein 
(252) 728-8772 

__________________________________________________________________________

Public reporting burden for this collection of information is estimated to average 10 minutes per response including

the time for reviewing the instructions, searching the existing data sources, gathering and maintaining the data

needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate

or any other aspects of this burden to Robert Sadler, National Marine Fisheries Service, 9721 Executive Center Dr., N.

, St. Petersburg, Florida 33702 and to the Office of Management and Budget, Paperwork Reduction Project (0648-

0013), Washington, DC 20303.


You are advised that disclosure of the information requested in this report is mandatory for the purpose of managing

the fisheries in accordance with the Magnuson Fishery Conservation and Management Act of 1976 (16 U.S.C.1801

ET SEQ). Failure to report may result in civil and administrative penalties.
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