
ANNUAL ACTIVITY REPORT for PRIVATE FISH MANAGEMENT PERMIT HOLDERS
NEBRASKA GAME AND PARKS COMMISSION                                                                                                                                   Page 1 of ____

Permit holder’s name and company___________________________________________________Permit Number________ Calendar
Year________

         ___________________________________________________

Date Waterbody Owner(s)
Name, Address, Phone Number

Waterbody Description
County, Sec. T. R. , Surface Acres

Method of Take Fish Sampled
Species, Number

Fish Removed
Species, Number 

Use reverse side if additional space is needed.

Return to: Fisheries Division, Nebraska Game and Parks Commission
P.O. Box 30370 
Lincoln, NE 68503-0370

This annual report is due by January 15th following permit expiration.
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Date Waterbody Owner(s)
Name, Address, Phone Number

Waterbody Description
County, Sec. T. R. , Surface Acres

Method of Take Fish Sampled
Species, Number

Fish Removed
Species, Number

September, 2007


