
2019 Allocation Transfer Program  

Communal Licence Application Form 

 

Applicant Information: 

 

Name __________________________ Address________________________________ 

Phone_____________________ 

 

Community_______________________ Status Number___________________ 

Email____________________________ 

 

 

Fishing Capacity/Experience/ Crew/Certifications: 

 

Vessel Name_____________________________________ Length____________ VRN ___________ 

DOT___________ 

 

Gear __________________________________________________________ Vessel fish hold capacity 

______________ 

 

Fishing Experience 

__________________________________________________________________________________ 

 

_____________________________________________________________________________________

_____________ 

Captain’s Name and 

FRC____________________________________________________________________________ 

Crew Names and FRCs_________ 

_____________________________________________________________________ 

Certifications 

_____________________________________________________________________________________

_ 

 

Available ATP Licences:  

Halibut (FL18, 10,000 lb estimate. 22.86m), Halibut (FL37, 10,000lb estimate. 19.99m), Crab (North 

Coast area B FR15, 12.19m), Prawn (FW8, 12.45m, 300 traps), Salmon Gillnet (FAG77, North Coast 

area C, 13.39m), Salmon Seine (FAS16, North Coast area A, 19.45m), Shrimp Trawl (FS 5, 11.15m) 

 



One application form per license.  If the applicant previously fished a Metlakatla ATP licence, please 

describe with licence and year(s).  Please confirm if compliance with DFO conditions of the licence were 

followed without incident.  Example: commercial log book completion and submission. Only applications 

with a specific bid rate will be considered. 

 

Licence request and bid offer (please use the back of page if you require more space for your 

fishing plan) 

 

 

 

Print Name: ______________________________________Sign Name: __________________________ 

 

 Date:         ______________________________________ 


