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SHELLFISH PROCESSORS 
MONTHLY/YEARLY STATEMENT 

PROCESSOR’S INFORMATION 

Processors Name 

Mailing Address 

Contact Person     Number of Employees: 

City  Prov. Postal Code 

Plant Location 

Phone  Fax 

For Period Starting M/D/Y For Period Ending M/D/Y 

CONFIDENTIAL  
FISH PROCESSORS YEARLY STATEMENT  
Indicate (√) products processed during this period and the applicable information. 

PRODUCT FORM (√) SIZE/GRADE/SPEC RAW POUNDS IN 
SHELL FINISHED POUNDS 

BAR CLAMS 

Raw Meat Fresh 

Raw Meat Frozen 

Bottled

Other______________

SOFT SHELL CLAMS

Raw Meat Fresh (   )  _______ 

Raw Meat Frozen (   )  _______ 

QUAHAUGS PIECES POUNDS 

Live/Fresh (   )  Little Neck (SM) 

Live/Fresh (   )  Top Neck (MED) 

Live/Fresh (   )  Cherrystone (LG) 

Live/Fresh (   )  Chowders (XL) 

Other______________ (   )  _______ 

Live

Live (   )  _______ 

(   )  _______ 
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OYSTERS SIZE PECKS PIECES POUNDS

GRADE & SOURCE

WILD Select/Premium (   )  _______ 

WILD Choice (   )  Large 

(   )  Medium 

(   )  Small 

Other (   )  _______ 

WILD Standard (   )  _______ 

WILD Commercial (   )  _______ 

CULTURED Select/Premium (   )  _______ 

CULTURED Choice  (   )  Large 

(   )  Medium 

(   )  Small 

(   )  Cocktail 

Other (   )  _______ 

CULTURED Standard 

Other______________ (   )  _______ 

MUSSELS POUNDS 

LBS  to be Processed Grown and Bought In PEI 

Outside of the Province 

Live Fresh 

Live Frozen 

Cooked Frozen Vacpac 

HOP/MAP

Pasteurized

SCALLOPS 

Fresh (   )  _______ 

Frozen (   )  _______ 
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I certify that the above information is correct to the best of my knowledge and fully discloses all records 
of fish processed in the stated period. 

DATE 

NAME 

SIGNATURE 

Personal information on this form is collected pursuant to Section 5(e) of the Fisheries Act and is used 
for the maintenance and development of the resources and products of the fishery.  Please contact 
the Registrar of Licensing listed at the bottom of the form if you have any questions.

PLEASE RETURN THE COMPLETED STATEMENT FORM TO: 

Attention:  Registrar of Licensing  
548 Main, PO Box 1180 
Montague, PE  C0A 1R0 
Phone:  (902) 838-0826

Email:  fishlicensing@gov.pe.ca 

IT IS ILLEGAL TO PROCESS OR ATTEMPT TO PROCESS ANY FISH UNLESS UNDER A VALID 
FISH PROCESSORS LICENSE. 
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