NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION

Division of Marine Resources

123 Kings Park Blvd. (Nissequogue River State Park), Kings Park, NY 11754
P: (631) 444-0430 | F: (631) 444-0434 | FW.Marine@dec.ny.gov
www.dec.ny.gov

Commercial Tautog Tag Order Request

Tagging Season: Long Island Sound: all marine and coastal district waters lying east of the
Throgs Neck Bridge and west of a line that runs from Orient Point, NY to Watch Hill, Rl. May 7 -
July 31 & September 1 - November 23. NY Bight: all marine and coastal waters lying outside of
the Long Island Sound Management Region. April 16 - January 25.

CONTACT INFORMATION

First Name: MI: | Last Name: New York State DEC
Food Fish License Number:

Business Address: Mailing Address (If Different):

Home Phone Number: Cell Phone Number: Email Address:

COMMERCIAL TAUTOG TAG REQUEST INFORMATION

Is this your first order? Circle one:  YeS No Number of tags you are requesting:

Please circle one of the following options to receive your tags: DELIVERY PICK UP

| want to pay by credit card over the phone. MasterCard and Visa are accepted. Please provide a valid phone number
where you can be reached Monday through Friday from 8:00 AM to 3:45 PM. A member of the VTR Office will contact D Yes
you to complete the transaction.

Tautog tags are **$0.30 per tag**. Tags must be ordered in groups of 25, with a minimum order size

of 50. Checks or money orders must be made out to NYSDEC and included with the order form.

Tags are issued on an annual basis. All unused tags must be returned to the Department at the end of
the tagging season with the required tag reports. Failure to return tags or provide reports

may result in an inability to acquire tags for the next fishing year.

To get notification on your order request and to get notifications for order pick up, make sure you

have a valid email address listed in your contact information.

| hereby request the above amount of tags to participate in the commercial tautog fishery during the tagging season and affirm
that the information provided on this form is true to the best of my knowledge. | acknowledge that failure to comply with any program

requirements shall result in the denial of this request.

Signed (License Holder) Date
Order Requests should be mailed to: NEWYORK | Department of Orders can also be faxed or emailed to:
NYSDEC VTR Office E“V'm"m‘?"ta' Fax: (631) 444-5628
onservation VTR@dec.ny.gov

123 Kings Park Blvd, Kings Park, NY 11754
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