WEIGH SLIP  Patchogue Fishing Club  WEIGH SLIP

PLEASE PRINT P.O. Box 808 « Patchogue, NY 11772 PLEASE PRINT
Angler: Species: Location:
Weight: Ib oz O Scale Certification # Date Caught: BoatO  SurfO

check box if released
We hereby swear that these statements are true.

Signature Witness Signature
[ see Additional fish listed on reverse O PFC Member O Captian of charter or party boat
O non-PFC Member* O Offical weighstation representative
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WEIGH SLIP  Patchogue Fishing Club  WEIGH SLIP

PLEASE PRINT P.O. Box 808 « Patchogue, NY 11772 PLEASE PRINT
Angler: Species. Location:
Weight: Ib oz O Scale Certification # Date Caught: Boat(O  SurfO

check box if released
We hereby swear that these statements are true.

Signature Witness Signature

[ see Additional fish listed on reverse O PFC Member O Captian of charter or party boat
O non-PFC Member* O Offical weighstation representative



Additional fish, same species
Check box if released

2. Ib oz O
3. Ib oz O
4. Ib oz O
5. Ib oz O
6. Ib oz O
7. Ib oz O
8. Ib oz O
9. Ib oz O
10. Ib oz O

*Non-PFC member witness to release must

complete the information below. Please print.

Note: Valid for Club Points Only

name

Additional fish same species
Check box if released

2 Ib oz O
3 Ib oz O
4. Ib oz O
5. Ib oz O
6. Ib oz O
7. Ib oz O
8 Ib oz O
9 Ib oz O
10. Ib oz O

*Non-PFC member witness to release must

complete the information below. Please print.

Note: Valid for Club Points Only

street

name

Additional fish same species
Check box if released

2. Ib oz O
3. Ib oz O
4. Ib oz O
5. Ib oz O
6. Ib oz O
7. Ib oz O
8. Ib oz O
9. Ib oz O
10. Ib oz O

*Non-PFC member witness to release must
complete the information below. Please print.
Note: Valid for Club Points Only

city state zip

()

street

name

phone

city state zip

()

street

phone

city state zip

()

phone


Carl
Text Box
Note: Valid for Club Points Only

Carl
Text Box
Note: Valid for Club Points Only

Carl
Text Box
Note: Valid for Club Points Only




