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FOOD FISH AND CRUSTACEA DEALERS AND SHIPPERS LICENSE REPORTING STATUS FORM 2020
All New York State Food Fish & Crustacea license holders MUST fulfill NYSDEC reporting requirements. This 

form will determine if you need to report to DEC. 

FF&C Dealer/Shipper License No: 

Name/Corporation Name on License: 

FF&C Dealer/Shipper Address: 

City/State/Zip: 

Phone No: 

PLEASE INDICATE YOUR LICENSE OR PERMIT STATUS BY CHECKING THE APPROPRIATE BOX BELOW 

A I hold a FEDERAL seafood dealer permit from National Marine Fisheries Service. 

You are not required to report to NYSDEC because you report directly to NMFS. 

Federal Dealer Permit #____________________ 

B I ONLY hold a NYS Dealer license. I purchase seafood directly from harvesters in NYS. I 
do not hold a federal seafood dealer permit. 

You MUST submit reports to DEC. 

If you need information on reporting, please enter the address/email you would like the information sent to: 

C I ONLY hold a NYS Dealer license. I make no purchases directly from harvesters in NYS. 

By filling out and returning this form, you fulfill the reporting requirements for the year. If 
during the year, you make a purchase from a harvester in NYS, please contact the DEC at 
631-444-0857 or 631-444-5621 for reporting procedures.

I hereby affirm under penalty of perjury that information provided on this form and all attachments submitted herewith is true 
to the best of my knowledge and belief. False statements made herein are punishable as a Class A misdemeanor pursuant to 
Section 210.45 of the Penal Law. I further affirm that I am aware of the applicable sections of the Environmental Conservation 

Law and Official Compilation of Codes, Rule and Regulations of the State of New York and fully understand them. I 
understand violation of these laws and regulations may subject me to criminal and civil penalties including fine imprisonment, 

revocation of license or a combination of any of these penalties. 

_______________________       ______________________       ______________________   ____________________ 
 Print Name  Print Title      Authorized Signature         Date 
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