March, 2007

National Marine Fisheries Service, Northeast Fisheries Observer Program
TRIP REFUSAL REPORT
Please complete as much information as possible.  
Date (mm/dd/yy):


Observer Information
First/Last Name:


Address:



Phone Number(s):


Area Coordinator (AC):


AC’s Phone Number(s):


Captain/owner Information
First/Last Name:


Address:



Phone Number(s):


Port (Dock, Town, State):


Vessel Name:



Hull or Registration Number: 

Fishery/Gear Type/Target:


If this was a gillnet trip, was it going to be (circle one):  LIMITED  or  COMPLETE
How was the vessel notified of the selection (please circle all that apply and describe below): 

Certified-mail selection letter, hand-delivered selection letter, email notification,

verbal in person, verbal on the phone, other:  
_____________________________________________________________________
Description of events (Who, When, Why, What, Where, How.  Were any written material handed to the fisherman?  Was he/she verbally informed of the observer requirements?) 

Observer’s signature:_________________________________________
Date: __________

