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According to the N.C. Fish
rules to be followed in the 
and estuarine resources wi
and sports fisheries resourc
assist the MFC to perform

Last Name 

Mailing Address 

Physical Address 

Home Phone 

Please indicate your inte

Regional  Advisory Committ

Northern 
(Areas from the Virgin
Hyde and Pamlico cou
the west.)
Southern 
(Areas from Carteret C
Carolina line and any 

Subject Matter Advisory Com

Coastal Recreational F

Fishery Management 
Please submit completed applications to:

.C. Division of Marine Fisheries
P.O. Box 769

Morehead City, NC 28557 
Attention: Coral Sawyer

By mail: OR By email:

 MFC@deq.nc.gov
Subject: AC Application

eries Reform Act, the Marine Fisheries Commission (MFC) shall adopt 
management, protection, preservation, and enhancement of the marine 
thin its jurisdiction, as described in G.S. 113-132, including commercial 
es. By agreeing to serve on a MFC advisory committee you pledge to 
 its statutory obligation.

First Name Middle Name

City, State Zip Code

Zip CodeCity, State 
(if different from above)

Mobile Phone Birth Date

rest below (you may check more than one):

ee 

ian line south through 
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ounty south to the South 
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Finfish

Shellfish and Crustacean 

Habitat and Water Quality 

Standing Advisory Committees

mittee 

ishing License

Plan   Species:

Email Address 
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Standard Commercial Fishing License (SCFL)

Recreational Commercial Gear License (RCGL)

Coastal Recreational Fishing License (CRFL) 

Shellfish Without SCFL

Please indicate any current licenses you hold:

Have you had any fisheries violations in the last three years?

Are you a state employee?

Please briefly discuss your interests, background and experience you feel qualifies you to serve as an adviser.
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