
FIN #    _________________________________________ 

 

TEL #     _________________________________________  

 

CELL#    _________________________________________  

 

EMAIL: _________________________________________ 

 
ENTERPRISE #: ____________________________________ 
                
 
 

 
 
 

Please complete the following application if you are 
interested in participating in the 2025 Snow Crab Survey. 

 
NAME: _________________________________________ 

   
                

ADDRESS: ______________________________________ 

 
 

________________________________________________ 

2025 Industry Post Season Snow Crab Survey Application –  
3L6A INNER ONLY 

 Deadline is August 25h, 2025 at 12pm. 
 

 
 

     
 
 
   

 
 
 

 
 
 

Please complete all sections 
PART A – Fleet and NAFO Division Information 

 
▪ What is your NAFO DIVISION:   ________________________________________________________________ 

(Choose one of the following: 2J, 3K, 3L, 3Ps, 4R) 

▪ What Crab Zones were you licensed to fish during the 2025 commercial fishery: 
_____________________________ 
(See examples on the back of application: 2J Inshore, 3K 3B, 3L 6B(inner), 3L Sm. Supp, 3Ps 10A, 4R 12G etc.…) 
 

▪ Your Homeport: ________________________________________________________ 
 

 

 

 
PART B – Vessel Information  

 
• The Vessel Registration Number (VRN) _____________________________________    

• Vessel Name:   ___________________________________________________________ 

• Registered Vessel Length: _________________________________________________ 

MINIMUM REGISTERED LENGTH OF 34’11 FT 

                                                 
 

 
PART C – Applicant Information  

 
▪   Are you applying for the Industry Snow Crab Survey under a buddy up arrangement? 

 NO                           

 YES     

▪ If YES, Name, FIN and enterprise number of license holder in arrangement for the 2025 commercial fishery: 

Name ________________________________________________________      
 

FIN_______________________Enterprise___________________________ 

 Note: Individual License Holders must submit their OWN application to be entered. 
 

▪ Have you participated in the snow crab survey since 2015?   ______ NO       _______YES 

If yes, what year did you participate? ________________________________________ 
 

 

Signature of License Holder ___________________________________    Date __________________________ 
 

Email TO FFAW SCIENCE: crabsurvey@ffaw.ca or FAX: 709-576-1521 
NO LATER THAN THE DEADLINE OF August 25th, 2025, 12pm  

mailto:crabsurvey@ffaw.ca


 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

2J3KLNOP4R Industry Snow Crab 
Survey 2025 

    
    

NAFO   Crab Zone  

2J South   Inshore  
    Offshore  
3K   3A  
    3B  
    3C  
    3D  
    3BC  
    3K4  
3L   5A (Inner)  
    5A (Outer)  
    6A (Inner)  
    6A (Outer)  
    6B (Inner)  
    6B (Outer)  
    6C  
    8A  
    9A  
    Sm Supp  
    Sm Supp Option 2 SMB Only  
    Large Supp  
    Full Time  
3Ps   10A  
    10B  
    11E  
    11S  
    11SX  

  11W  
4R    12C  
    12D  
  12E  

    12F  
    12G  
    Offshore  

 

 

 


