
  PERMIT #:  ______________________ 

WASHINGTON DEPARTMENT OF FISH AND WILDLIFE 
PO BOX 43150 

OLYMPIA, WASHINGTON  98504-3150 

FISH TRANSPORT APPLICATION/PERMIT 
To Import, Export or Transfer, Live Fin Fish, Viable Eggs or Gametes 

(Please print or type items 1-5 and return to address above) 

1. Type of application:  Import  Export  Transfer 

2. Name of Applicant ____________________________________________Phone  number(_______)_________________

Mailing address_______________________________________City ___________________State_____Zip___________

WDFW Aquatic Farm Registration # (for commercial aquaculture facilities only) _________________________________

3. Species________________________________________  Number (fish or eggs)________________________________

4. Destination (name of facility/receiving waters)____________________________________________________________

 County____________________________Sec.________________Twnshp._______________Rng.__________ 

5. Source of fish/eggs:   Facility name______________________________________Phone number (______)___________

Physical Location__________________________________________City_________________State_____Zip_________

Mailing Address___________________________________________City_________________State_____Zip_________

WDFW Aquatic Farm Registration # (for commercial sources in Washington)_____________________

6. Applicant’s Signature_________________________________________________ Date__________________________

INSTRUCTIONS: Return this applicatio to the address at the top of the form. 

NOTE: It is unlawful to transport or stock fish without a permit issued by the Director or his/her designee.  Failure to comply 
with any provisions of this permit or to perform any act not included in this permit shall be grounds for revocation of this permit 
and may constitute a gross misdemeanor. 

INFORMATION BELOW TO BE COMPLETED BY WDFW PERSONNEL 

Provisions_____________________________________________________________________________________________ 

   ______________________________________________________________________________________________________ 

   ______________________________________________________________________________________________________ 

   ______________________________________________________________Expiration date____________________________ 

 Additional provisions attached 

Approved   Not Approved   Fish Health Manager _______________________________________ Date______________ 

Approved   Not Approved   Aquaculture Coordinator ____________________________________ Date______________ 




