
1  Fish Buyers Monthly/Yearly Statement

FISH BUYERS 
MONTHLY/YEARLY STATEMENT 

PROCESSOR’S INFORMATION 

Company Name 

Mailing Address 

City  Prov. Postal Code 

Phone  Fax 

For Period Starting M/D/Y For Period Ending M/D/Y 

Buying Station Locations 

Person to Contact: 

Number of Employees: _________   

CONFIDENTIAL  
FISH PROCESSORS MONTHLY STATEMENT  
Indicate (√) products processed during this period and the applicable information. 

SPECIES (√) FORM SOURCE POUNDAGE 

LOBSTER (   )  Live Markets (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

Shipped Off-Island 

Kept On-Island 

(   )  Live Canners  (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

Shipped Off-Island 

Kept On-Island 
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SPECIES FORM SOURCE POUNDAGE 

SNOW CRAB (   )  Live (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

ROCK CRAB (   )  Live (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

SILVERSIDES (   )  Live (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

SCALLOPS (   )  Fresh/Shucked (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Frozen (   )  Registered Plant 

(   )  Off-Island 

(   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

HALIBUT (   )  Round 

(   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

EELS 

(   )  Round 

(   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Netted 

(   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

SMELTS

 Dressed

LiveMUSSELS
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SPECIES FORM SOURCE POUNDAGE 

(   )  Small Choice (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Large Choice (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Standard (   )  Fishermen 

(   )  Registered Plant 

(   ) Off-Island 

OYSTERS 

(   )  Commercial (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Live (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Round (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Fillets (   )  Fishermen 

(   )  Registered Plant 

(   )   Off-Island 

FLOUNDER

(   )  Round  (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Round (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

SOFTSHELL CLAMS 

Round (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

MACKEREL

TUNA 

HERRING 
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SPECIES FORM SOURCE POUNDAGE 

QUAHAUGS (   ) Small (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Medium (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Large (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   ) Mixed Grade (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Live (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Fresh (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

(   )  Fresh (   )  Fishermen 

(   )  Registered Plant 

(   )  Off-Island 

BAR CLAMS 

IRISH MOSS 

FURCELLARIA 

OTHER (SPECIFY) 
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CONFIDENTIAL - SALES 

SPECIES 
SOLD TO OR 

PROCESSED BY LOCATION FORM OF PRODUCT POUNDAGE 

I certify that the above information is correct to the best of my knowledge and fully discloses all records of fish 
processed in the stated period. 

DATE 

NAME 

SIGNATURE 

Personal information on this form is collected pursuant to Section 5(e) of the Fisheries Act and is used 
for the maintenance and development of the resources and products of the fishery.  Please contact the 
Registrar of Licensing listed at the bottom of the form if you have any questions.

PLEASE RETURN THE COMPLETED STATEMENT FORM TO:
ATTENTION:  Registrar of Licensing 

548 Main, PO Box 1180 
Montague, PE, C0A 1R0
Phone:  (902) 838-0826

Email:  fishlicensing@gov.pe.ca

IT IS ILLEGAL TO PROCESS OR ATTEMPT TO PROCESS ANY FISH 
UNLESS UNDER A VALID FISH PROCESSORS LICENSE.
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