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SECTION B: FISHING OPERATIONS    Outfitter Name: _____________________________ 
        Business Name: _____________________________(If applicable) 
MARK HERE IF NOT APPLICABLE ________   Outfitter License Number: ____________________________(If new applicant write “pending”)  
 
1. Indicate all services provided in the fishing operation by placing a check in all the space(s) that apply. 

 
 
 
 
 
 
 
 
 

2. Provide the following information for your fishing services . 
 

(a)  Identify each river, reservoir, or lake fished and provide requested information applying to each.  Use one line for each water, identifying river stretches used by 
the upper and lower-most access points by common bridge names and/or fishing access sites. List the name of the lake or reservoir and access point being used. 

 
(b) When operations are conducted on lands or waters where an agency permit is required, a copy of your current permit from that issuing agency MUST be 

attached.  If operations are conducted on lands or waters privately owned a completed Land Use Approval Form MUST be attached.  Attach additional copies 
of this page if more lines are needed. If using motorized watercraft on navigable waters, you must attach a copy of your U.S. Coast Guard captains license. 

RIVER OR 
LAKE FISHED 

PORTION OF RIVER OR LAKE 
FISHED 

PERMITTING 
AGENCY/ 
OWNER 

AVERAGE 
LENGTH OF 
TRIP-DAYS 

APPROX. # 
OF TRIPS 
PER YEAR 

MAX # OF 
GUESTS 

SERVED AT 
ONE TIME ** 

DAY USE, 
OVERNIGHT 

USE, OR 
BOTH 

TYPE OF 
LODGING 
PROVIDED 

        
        
        
        
        
        
        
** - You must have sufficient equipment identified in this operations plan to provide services for the maximum number of guests listed. 
FACILITY LOCATIONS (ONLY IF YOU PAY FOR OR PROVIDE THE LODGING): 

 

TYPE OF FISHING SERVICES TYPE OF TRANSPORTATION TYPE OF SERVICE 
Float fishing  ___ 
Motor boat on lake ___ 
Motor boat on rivers ___ 
Wade fishing  ___ 
Float tubing  ___ 

Floating watercraft ___ 
Vehicle   ___ 
Saddle/pack animals ___ 
Motorized watercraft ___ 
Snowmobile   ___ 
Aircraft   ___ 
 

Day use   ___ 
Overnight lodging ___ 
Overnight camping ___ 
Drop camps  ___ 
Other (Explain)  ___ 
 

TYPE OF FACILITY LOCATION, (Section, 
Township, Range) 

PHYSICAL ADDRESS NAME OF RANCH OR MOTEL 

    
    
    


