
AFFIDAVIT OF RETAIL / WHOLESALE GROCER

	 Mail Notarized Original To:       Alabama Marine Resources Division
					          Attention: Trip Ticket Coordinator
					          P. O. Drawer 458
					          Gulf Shores, AL 36547

	 Ship Notarized Original To:       Alabama Marine Resources Division
					          Attention: Trip Ticket Coordinator
					          999 Commerce Drive
					          Gulf Shores, AL 36542
					          (via FedEx, UPS, or similar only)

	 STATE OF __________________________ COUNTY/PARISH _________________________________________________

	 I, __________________________________________________________________________________ , having been duly
					     (Print authorized representative full name)

		  sworn, do hereby certify that I am an authorized representative of retail / wholesale grocery 
		  establishment purchased in the name of:

	 ______________________________________________________________________________________________________
		  (Name of seafood dealer business as it appears on seafood dealer license)

	 Physical Street Address  _______________________________________________________________________________	
						      (Seafood dealer business physical street address)

	 City ____________________________________________________ State _____________________________ Zip ______.

		  I further certify that this establishment does not at this time, and until further notice will not, 		
		  purchase seafood from commercial fishermen, during the current license year (Oct. 1 – Sept. 30).
		  Affidavit is valid until September 30 of the current license year.

								        ______________________________________________________
									         (Authorized Representative Signature)
			            
		        Sworn and submitted before me on this  ______ day of  ____________________________ , 20 ____ .

								      
							       __________________________________________________
							       Notary Public or Conservation Enforcement Officer
								      
							       My Commission Expires  ___________________________
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