NOAA Form 88-12 (Amended 12/93) OMB NO 00648-0013 EXP 8/31/2004

MONTHLY DEALER REPORTING FOR QUOTA MONITORING

DEALER NAME:

LOCATION of BUSINESS COUNTY: STATE:

REPORT MONTH: 200

Check the appropriate box.

D Pur chases wer e made during the above indicated month in the amounts listed below.

POUNDS
SPECIES ROUND WEIGHT GUTTED WEIGHT
Snowy Grouper
Golden Tilefish

Greater Amberjack

D Neither of these species were purchased during the above reported month.

Submitted by: Name (please print)

Signature: Date: 200
Mail reportsto: Linda Bernstein Fax Reportsto: Linda Bernstein
Beaufort Laboratory 252-728-8772

National Marine Fisheries Service
101 Piversldand Rd.
Beaufort, N.C. 28516

Public reporting burden for this collection of information is estimated to average 10 minutes per response including the time
for reviewing the instructions, searching the existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding this burden estimate or any other

aspects of this burden to Robert Sadler, National Marine Fisheries Service, 9721 Executive Center Dr., N., St. Petersburg,
Florida 33702. Thisreporting is required under an emergency rulemaking and is authorized under 50 CFR 622.5(a)(5)(i).
Information submitted will be treated as confidential in accordance with NOAA Administrative Orders. Notwithstanding
any other provision of the law, no person is required to respond to, nor shall any person be subject to a penalty for failure
to comply with, a collection of information subject to the requirements of the Paperwork Reduction Act, unless that
collection displays a currently valid OMB Control Number. The NMFS requires this information for the conservation and
management of marine fishery resources. This datawill be used to monitor the quotas for these fisheries.
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