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CORPORATIONS, LLC’s, PARTNERSHIPS or OTHER 
(List the parent corporation on the first line if applicable. List names of all corporate officers or partners of the entity applying for this 
permit. If you have multiple officers or partners, please submit the information on a separate page). 
Parent Corporation Name (if applicable) 

President/Owner/Partner 

Phone Number 

Business Mailing Address 

Fax Number  

City State Zip 

E-mail 

Vice President/Owner/Partner Phone Number 

Business Mailing Address Fax Number  

City State Zip E-mail 

Secretary/Treasurer/Owner/Partner Phone Number 

Business Mailing Address Fax Number 

City State Zip E-mail 

AFFILIATED SEAFOOD PROCESSING FIRMS 
(List the name(s) and address(es) of associated firms that are permitted to process seafood in Alaska. If you have more firms than will 
fit below, please submit the information on a separate page). 
Company or Business Name Phone Number 

Business Mailing Address Fax Number 

City State Zip E-mail 

Company or Business Name Phone Number 

Business Mailing Address Fax Number 

City State Zip E-mail 

Company or Business Name Phone Number 

Business Mailing Address Fax Number 

City State Zip E-mail 
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