
First Name: MI: Last Name:  

Conservation ID: CT Commercial Plate Number: Birth Date:  

Resident Address:   Mailing Address (if Different): 

Email: Cell Phone Number: Home Phone Number: 

OFFICE USE ONLY 

Tags Issued (Date): _______________________  

Serial Number Range: ____________________  

CONTACT INFORMATION: 

PLEASE INDICATE WHICH ITEM YOU ARE REQUESTING (check one):

By signing this form, I agree that at any time and without delay, I shall permit any law enforcement officer to board any of my     
vessels and enter upon my premises to inspect the catch, nets, traps, and other devices used for taking or holding finfish, lobsters, 
crabs, squid, whelk, bait species or sea scallops to determine compliance with Title 26 of the General Statutes, as amended. I 
under-stand that any person making a written false statement on this form shall be subject to arrest as provided for in Sec. 
53a-157b of the General Statutes as amended.  

Commercial Tautog Tag Request Form 
Rev 3/2024

Submit by mail or e-mail to: 

CT DEEP Marine Fisheries Program 
PO Box 719 
Old Lyme, CT 06371-0719 

DEEP.Marine.Fisheries@ct.gov

Tautog Tags Quantity Requested ________________  THERE ARE 25 TAGS/SLEEVE

Additional Tautog tags*  Quantity Requested ________________

An applicator is required for proper and successful tagging. Applicators can be purchased directly from the vendor,
National Band & Tag Company: https://www.nationalband.com/wp-content/uploads/2021/01/ASMFC-NBT-681S-MOD-Tautog-Form.pdf

*NOTE: In order to receive additional tags, we request the majority of all previously received tag information be reported to the
CT DEEP Marine Fisheries Program using the ‘Tautog Tagging Program Report Form’ booklet.

Signed (Applicant) Date 

PROGRAM DETAILS: 

•Tags are stamped with the fishing year. They are single-use, assigned to an individual fisherman, cannot be transferred and must
be applied prior to offloading and/or landing in CT.

•Tags are issued on an annual (calendar year) basis. All issued tags not used by the end of the calendar year must be returned to
CT DEEP Marine Fisheries Program by February 15th of the following year.
•In addition to submitting monthly ‘Commercial Fisheries Catch Logs’ or Federal Trip Reports, a ‘Tautog Tagging Program Report
Form’ is required by year-end or prior to requesting additional tags.
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