
ALASKA BOARD OF FISHERIES AND ALASKA BOARD OF GAME 
REGULATION PROPOSAL FORM, PO BOX 25526, JUNEAU, AK 99802-5526 
______________________________________________________________________________________________________________________________________________________________________________ 

BOARD OF FISHERIES REGULATIONS   BOARD OF GAME REGULATIONS 
__  Fishing Area ________________    Game Management Unit (GMU) _________ 
__  Subsistence  __  Personal Use   __  Hunting  __  Trapping 
__  Sport   __  Commercial   __  Subsistence  __  Other _______________________ 
JOINT BOARD REGULATIONS    __  Resident 
__  Advisory Committee  __  Regional Council       __  Rural  __  Nonresident 
_____________________________________________________________________________________________________________________________________________________________________________________________ 

APlease answer all questions to the best of your ability.  All answers will be printed in the proposal packets along with the proposer's name (address and   
umbers will not be published).  Use separate forms for each proposal.  Use additional paper, if needed. 

1. Alaska Administrative Code Number  5 AAC ______________________________________  Regulation Book Page No.  __________________ 
 
2. What is the problem you would like the Board to address? 
 
 
 
 
 
 
 
3. What will happen if this problem is not solved? 
 
 
 
 
 
 
 
4. What solution do you prefer?  In other words, if the Board adopted your solution, what would the new regulation say? 
 
 
 
 
 
 
5. Does your proposal address improving the quality of the resource harvested or products produced?  If so, how? 
 
 
 
 
 
6. Solutions to difficult problems benefit some people and hurt others: 
 
A. Who is likely to benefit if your solution is adopted? 
 
 
 
B. Who is likely to suffer if your solution is adopted? 
 
 
 
 
7. List any other solutions you considered and why you rejected them. 
 
 
 
 
 

DO NOT WRITE HERE 
 
 
 

 
Submitted By:  Name __________________________________________________________________________________________________ 

Individual or Group 
 

Address _________________________________________ City_______________ State ______ Zip ___________ Phone ____________________ 


