AN ANNUAL REPORT, LICENSING FEE, AND SUBMISSION OF RECEIPTS ARE REQUIRED TO RENEW YOUR COR
BY UTAH CODE (4-37-202, 4-37-204) AND RULE (R58-17-17)

ANNUAL REPORT FOR AQUACULTURE FACILITIES

You may use this form to document sales and acquisitions or the Excel sheet available under the ‘Forms’ tab at
https://ag.utah.gov/farmers/animal-industry/aquaculture-fish-health/
Copies of sales receipts are required as part of the annual report: R58-17-17(E)(2)
Please send the yellow copy of your sales receipts to UDAF as part of your annual report

UTAH DEPARTMENT OF AGRICULTURE & FOOD www.ag.utah.gov
FISH HEALTH PROGRAM
350 North Redwood Road
Box 146500 xmatheson@utah.gov
Salt Lake City UT 84114-6500 Mobile (801) 870-9339

Certificate of Registration Number: 5001 -

Owner's Name: Installation Name:

Species at the facility:

FACILITY INFORMATION

Was the facility sold or purchased in the last year? Yes U No O

Has the facility been remodeled or changed in the last year? Yes [ No l
If “yes” please enclose a site drawing and a description of the modification.

Are suitable screens present to prevent fish loss/entry? Inlet Yes [J No H

Outlet Yes O No O
If screens are not in place, please explain why screens are absent

Did you stock / transfer fish into the facility in 2023? O YES O No
IF YES, REPORT TRANSFERS OF FISH INTO THE AQUACULTURE FACILITY IN 2023

NOTE: You may document sales, acquisitions and transfers using the Excel sheet available under the
‘Forms’ tab at https://ag.utah.gov/farmers/animal-industry/aguaculture-fish-health/

Date fish Name and address of fish source Species Number | Weight Entry Permit

acquired Diploid or number
Triploid



https://ag.utah.gov/farmers/animal-industry/aquaculture-fish-health/

Did you stock or transfer fish FROM the facility in 2023? O YES 0O IFNo

YES, REPORT TRANSFERS AND SALES OF FISH FROM THE FACILITY

Date sold Name and address of buyer or Recipient’s Species Number Weight
or recipient COR# Diploid or Triploid
transferred

DISPOSAL OF WASTE PRODUCTS AT AQUACULTURAL FACILITIES AND PROCESSING PLANTS:
Complete the following:
Waste product(s) and /or mortality disposal method: (carcasses, viscera, and wastewater)

O Incinerated l Composted
O Buried with quicklime (1Ib/sq yd) l Digested
O Landfill l Other (specify)

Disposal Dates

Disposal Locations

| the undersigned verify that this report is complete and accurate to the best of my knowledge. | understand that any
false statement may result in the denial of this application. | accept all liability resulting from any activity associated
with this license. | agree to all terms and notices pertaining to this application.

Signature Date




BROKERING ANNUAL REPORT

Certificate of Registration Number: 5001 -

Owner's Name: Installation Name:
Did you broker aquatic animals in 2023? O YES O No
IF YES, REPORT ALL BROKERED SALES OF AQUATIC ANIMALS
Source Name Address COR Fish Health | Species Number | Pounds
Approva| Diploiq or
Number Triploid
Destination Name Address COR UTMs or Latitude and Longitude
Source Name Address COR Fish Health | Species Number | Pounds
Approva| Diploiq or
Number Triploid
Destination Name Address COR UTMs or Latitude and Longitude
Source Name Address COR Fish Health | Species Number | Pounds
Approva| Diploiq or
Number Triploid
Destination Name Address COR UTMs or Latitude and Longitude
Source Name Address COR Fish Health | Species Number | Pounds
Approva| Diploiq or
Number Triploid
Destination Name Address COR UTMs or Latitude and Longitude

Copies of sales receipts pursuant to R58-17-17(D), shall be submitted as part of the annual report to the
Department

| the undersigned verify that this report is complete and accurate to the best of my knowledge. | understand that any
false statement may result in the denial of this application. | accept all liability resulting from any activity associated
with this license. | agree to all terms and notices pertaining to this application.

Signature Date




