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THE STATE

" ALASI

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

Big Game Commercial Services Board
PO Box 110806, Juneau, AK 99811

Phone: (907) 465-2550

Email: BigGameCommercialServicesBoard@Alaska.Gov

Affidavit of Misplaced or Lost Hunt Records or Transporter Activity Reports

If you have misplaced or lost your hunt records or transporter activity reports, you are required by regulation 12 AAC 75.205 and/or 12
AAC 75.395 to submit a notarized statement documenting the misplaced or lost record or report. If client information is also lost, you
are also required to submit client information not already submitted to the department. Use this form to document misplaced or lost

information.

License Type:

[ Registered Guide or Master Guide

[ Transporter

Guide-Outfitter Name:

Guide-Outfitter AK License
Number:

[] List of the misplaced or lost records (list individually or provide a range):

[ 1have lost client information not previously submitted to the department.

Client information documented on this form will be kept confidential consistent with statute AS 08.54.760 but is required for
documentation purposes in accordance with 12 AAC 75.205(g)(2) and/or 12 AAC 75.395(g)(2).

Client Name:

Phone Number:

Address:

Date of Birth:

Date in Field:

Date Out of Field:

Notarized Signature

| hereby certify the information is true and complete to the best of my knowledge.

Licensee’s Printed
Name:

Licensee’s
Signature:

Notary Public for
State of:

Subscribed and Sworn to
Before me on this Day:

Notary Signature:

My Commission
Expires:
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