Oregon State University
Rockfish Tagging Study

FISH TAG RECOVERY RECORD
*** This form can be filled out online then printed and mailed * * *

If you have recovered a tag, print and mail completed form with the fish tag to:
Port Orford Ocean Resource Team
Ref: Julie Watson
PO Box 679
Port Orford, OR 97465

Please provide as much information as you have available. Thank you.

Angler Name:

Address:

City: State: Zip:

Daytime Phone Number with Area Code:
***provided address will be used to mail rewards and enter into grand prize drawing

Please answer the following (7) questions:
1)Tag Number:

2)Kind of Fish:

3)Length of Fish (measured from front of head to end of longest tip of tail)
inches OR cm

4)Name of water where fish caught or tag found include closest town if known:

AND Lat/Long (if possible): LAT LONG
5)When was the fish caught? Date: [ 1Day or [ ]Night
6)Was fish [ 1Kept or [ ]Released ? Withtag[ Jyes or [ ]no
7)Depth of capture fathoms OR m

[ 1 None of the above applies, tag was found. Please explain:

Comments:

****Attach tag here




