PURSE SEINE TRANSSHIPMENT AND OTHER UNLOADING LOGSHEET

(Separate form to be completed for each transshipment/unloading and each processing destination)

TRIP NO: TRIP START DATE:

VESSEL NAME: RADIO CALL SIGN:

(1) PORT:

OR POSITION:  LAT: LONG:

(2) DATES:
(a) AT UNLOADING POINT: ARRIVAL: DEPARTURE:
(b) AT UNLOADING: START: END:

(3) PARTIAL OR COMPLETE UNLOADING:

(4) UNLOADING TO:

(@) CARRIER VESSEL NAME:

and RADIO CALL SIGN OR REGIONAL REGISTER NO:

or (b) NAME AND ADDRESS OF COMPANY ACCEPTING FISH:

(5) DESTINATION OF FISH:

FISH TO BE PROCESSED AT:

(6) QUANTITY UNLOADED:
UNIT OF

YELLOWFIN  SKIPJACK BIGEYE MARLIN OTHER MEASUREMENT

ACCEPTED:

REJECTED:

TRANSSHIPPED:

(7) SIGNATURES:

VESSEL MASTER RECEIVING AGENT

NB: An attachment to this form should include a signed copy of the size breakdown of catch as provided by the cannery.
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