Application For Exemption To Obtain Seafood
From Permitted Processor Or Other Approved Source
Alaska Department Of Environmental Conservation
Division of Environmental Health
Food Safety & Sanitation

Establishment Physical Location

Establishment Mailing Address City State Zip

Establishment Phone Fax Contact Person

Establishment
Information

Type of Entity I:llndividual DPartnership DCorporation I:lOther(Describe)

c Name of Entity AK Business License #

o

o

£ Business/Corporate Address City State Zip
(=)

c

P Business/Corporate Phone Fax Federal ID# [_]JEIN

@ Owner(s) or Corporate Officer(s) & Title(s) or Responsible Party Email

m

REQUEST FOR EXEMPTION

Describe how fish processing in the food service or market will be separated by location or time from
other preparation or processing :

Describe the type, source, condition and amount of fish to be processed on a weekly basis:
TYPE EST# PER WEEK SOURCE CONDITION PROPOSED PROCESSING

Signed: Date
Applicant

RECOMMENDATION OF DISTRICT OFFICE STAFF
Approval ] Disapproval [ Conditional Approval T[]
Comments (in addition to below):

Signed: Date

DECISION OF PROGRAM MANAGER
Approval ] Disapproval [ Conditional Approval T[]

Comments: 1) The maximum amount of fish received in one week does not exceed that requested; 2)
processing is separated by time and place from other processing; 3) utensils and equipment are cleaned
and sanitized prior to and following processing; 4) fish are obtained from a source approved by ADF&G.

Signed: Date
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