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SHELLFISH PROCESSORS 
MONTHLY/YEARLY STATEMENT 

 
 

PROCESSOR’S INFORMATION 

Processors Name  

Mailing Address  

City  Prov.  Postal Code  

Plant Location  

Phone  Fax  

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

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

PRODUCT FORM (√) SIZE/GRADE NUMBER OF 
CASES/BOXES 

NUMBER OF 
POUNDS/KILOS

LOBSTER  (   )  Markets   

Live/Fresh  (   )  Canners    

Live/Fresh  (   )  _______   

Other______________  (   )  _______   

Other______________  (   )  _______   

Other______________  (   )  _______   

SOFT SHELL CLAMS     

Live/Fresh  (   )  _______   

Other______________  (   )  _______   

Other______________  (   )  _______   

QUAHAUGS       

Live/Fresh  (   )  Little Neck (SM)   

Live/Fresh  (   )  Cherrystone (MED)   

Live/Fresh  (   )  Chowders (LG)   

Other______________  (   )  _______   

Other______________  (   )  _______   

PRODUCT FORM (√) SIZE/GRADE NUMBER OF 
CASES/BOXES 

NUMBER OF 
POUNDS/KILOS
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QUAHAUGS (CONT)     

Other______________  (   )  _______   

OYSTERS     

Choice   (   )  Large    

  (   )  100 c   

  (   )  225 c   

  (   )  400 c   

Other  (   )  _______   

Choice   (   )  Small   

  (   )  100 c   

  (   )  225 c   

  (   )  400 c   

Other  (   )  _______   

Standard   (   )  100 c   

  (   )  225 c   

  (   )  400 c   

Other______________  (   )  _______   

Commercial   (   )  100 c   

  (   )  225 c   

  (   )  400 c   

Other  (   )  _______   

Other______________  (   )  _______   

Other______________  (   )  _______   

MUSSELS      

Live/Fresh   (   )  10 LB   

  (   )  25 LB   

  (   )  2 X 25   

Other______________  (   )  _______   

Other______________  (   )  _______   

 

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. 
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DATE  

NAME  

SIGNATURE  

 

This information is being collected pursuant to Section 5(e) of the Fisheries Act and will be used only for 
those purposes. Please contact the Department FOIPP Coordinator at (902) 838-0930 if you have any 
questions regarding the collection or use of the information as per Section 32(2) of the Freedom of 
Information and Protection of Privacy Act. 

PLEASE RETURN THE COMPLETED STATEMENT FORM TO: 
 

PEI DEPARTMENT FISHERIES, AQUACULTURE AND RURAL DEVELOPMENT  
P.O. BOX 1180 

MONTAGUE, PEI, C0A 1R0 
 

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