
OM B NO. :0648-0194 

  (Ex  pir  es  : 06/30/2  007)

UNITED STATES OF AMERICA

DEPARTMENT OF COMMERCE

NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION

ANTARCTIC MARINE LIVING RESOURCES

Application for Pre-Approval of Catch Documents of Toothfish

1. NAME  OF IMPO RTER (Individual): COMP ANY N AME (B usiness):

                                                                                 ______________________________________

COMPANY  ADDRESS:  CURRENT PERMIT NUMBER

                                                                                                                                  

                                                                        

                                                         

2. ESTIMATED DATE OF ARRIVAL: 3. PORT OF ARRIVAL (ALSO PORT OF

UNLADING IF DIFFERENT THAN ARRIVAL)

                                                                                                                                       

   

4. CONSIGNEE(S) OF PRODUCT: 5. AMO UNT T O BE IM PORTE D (in kgs)

                                                                                                               

6. INDICATE WHETHER PRO DUCT IS Fresh or Frozen BY CIRCLING THE APPROPRIATE RESPONSE.

 

7. U.S. CUSTOMS 7501 NUMBER (MUST BE 11 DIGITS/CHARACTERS LONG)

     /     /     /     /     /     /     /     /     /     /     /    

THE FO LLOW ING ITE MS AR E FOU ND ON  THE D ISSOST ICHUS  CATC H DOC UME NT(s)

8. DOCUMENT N UMBER OF DCD (S) 9. FLAG STATE CONFIRMATION NUMBER:

                                                                                                              



10. EXPORT REFERENCE NUMBER 11. INDICATE WHETHER A RE-EXPORT

DOCU MENT  IS ALSO A CCOM PANYIN G THIS

SHIPMENT.

                                                                                                              

                                                                                                                 

Signature/Date                         Title (Business)

Return this Application for Pre-Approval along with Catch Documents a minimum of 14 days prior to 

importing resource(s) to the address below, or fax to (228) 762-7144:

National Seafood Inspection Laboratory

National Marine Fisheries Service

705 Convent Street

Pascagoula, MS 39567

Attention : CCAM LR Da ta Man agem ent 

Completion of this application is required to obtained a permit to import Antarctic marine living resources under provisions of the Antarctic
Marine Living Resources Convention Act of 1984 (16 USC 2431 et seq).  No authorization to import will be issued without completion of this
application. Pre-approval of toothfish  enable NMFS to track all imports and ensure that all AMLR are being  imported  in compliance with  all
applicable regulations . Continuing measures and U.S. regulations implementing them appear in Volume 50, Part 300, Subpart G of the Code of
Federal Regulations.  Annual measures are noticed in the Federal Register and are also available at CCAMLR website located at
http://www.ccamlr.org

Public reporting burden for co mpleting this form is estimated to average 15 minutes per response, including the time reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of  information.
Notwithstanding any other provision of the law, no person is required to respond 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 of informaiton displays a
currently valid OMB Control Number.  Send Comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to National Marine Fisheries Service, 1315 East West Highway, Attention: CCAMLR Permit Office,
Silver Spring, Maryland, 20910.
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