
Full Name

Telephone













C. Written confirmation from a processor/buyer who has committed to purchase the fish harvested under my permit for the
current/upcoming fishing season.

B. A copy of a processor settlement sheet (end of season settlement) that indicates my harvest for the fishing season immediately 
preceeding this application date.

D. A copy of a completed Alaska Department of Natural Resources Shore Fishery Lease Application or demonstration that an application
has been submitted. Note: the application is not required to have yet been submitted to DNR at the time of this application.

A. A copy of my  complete IRS tax return (with Schedule C) for the current or immediately preceding year (whichever is most current) 
that demonstrates income earned from commercial fishing.

I understand that misrepresentation of information to BBEDC may result in disqualification from this and other BBEDC programs.

Date of Birth

Note:  Applicants in default in any BBEDC programs are not eligible to participate in additional BBEDC programs or services 
until fully compliant.

Describe the location and number of years that you have fished the site for which you will seek a Shore Fishery Lease.  

Each item below references additional material that must  be provided in order for the application to be considered by 
BBEDC. 

I understand that if approved, I will be required to sign a grant agreement.

City/Zip Code

Shore Fishery Lease Grant
Application

The Shore Fishery Lease Grant Program provides grants to eligible residents of up to $800.00 for obtaining an 
Alaska Shore Fishery Lease.

Please review the Shore Fishery Lease Grant Program Fact Sheet for
program information.  

I currently hold a Bristol Bay Limited Entry set net permit.   Permit Number _______________________________

A complete BBEDC Residency form with required additional information is attached or is on file that demonstrates my residency in one 
of the 17 BBEDC Communities.  A Complete BBEDC Relationship form is attached.

I have attached the following documentation: 

Email Address

Mailing Address
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Signature

Date

Date

Trustee Co-Signature (if applicant is under the age of 18)

My signature below indicates that the information contained in this application is true and accurate to the best of 
my knowledge.  I acknowledge that providing false or misleading information may result in my disqualification from 

this and other BBEDC programs.

Applicants must participate in interviews and meetings as necessary to process the application.

Applications must be complete when submitted to BBEDC.   

How did you learn about this program?                 

Applicant Certification & Authorization

Below please briefly explain why grant assistance is necessary for you to obtain a DNR Shore Fishery Lease.

Liaison         Website      BBEDC Staff   Program Directory     Other       Describe ________________
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