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                         Broodstock Collection Permit Report 
                    (Complete one report per broodstock species collected) 

 
        For assistance in completing this form, please call 512-389-4742 or email IFpermits@tpwd.texas.gov 

             Note: Report must be submitted to the department within seven days of broodfish collection. 
 
 
Permit Holder Name:___________________________________________ Date of Report: _____________________  
 
Company Name:  ______________________________________________  Permit Number: _____________________ 
 
Mailing Address:__________________________________________________________________________________  
                                    Street     City   State  Zip 
 
Email:_____________________________________________________ Primary Phone: (______)_________________ 
 
Facility Name: ______________________________________________ 
 
Facility Location: _________________________________________________________________________________  
                                      Street     City    State   Zip   
 
BROODSTOCK COLLECTION INFORMATION 
  
Collection Date(s):_________________________________________________________________________________  
 
 
Common Name____________________________ Scientific Name (required) ___________________________________  
 
 
RESTITUTION CALCULATION  
 
For each individual fish that was collected, please indicate the Total Length in inches (longest measure from nose, with the 
mouth closed, to tail tip). The restitution values are based on the Total Length of each fish and will be calculated by the 
Texas Parks and Wildlife after report is submitted. Attach additional pages as needed to account for all fish. 
 
 

Fish Number 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

Total Length 
(inches) 

               

 
 
 
PAYMENT 
 
Total restitution owed to the state will be calculated by the department and an invoice will be sent to the permit holder. 
Invoices must be paid within 14 days by check or money order made payable to Texas Parks and Wildlife Department. 
 

Please send completed report by mail:      or email:  
     Permit Coordinator, Inland Fisheries      IFpermits@tpwd.texas.gov        
     Texas Parks and Wildlife Dept. 
     4200 Smith School Rd. 
     Austin TX 78744 
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WARNING  
 
Falsifying information on documents is a punishable offense – Texas Penal Code Chapter 37, Section 37.10. Any person 
who knowingly makes a false entry in, or false alteration of a governmental record is guilty of a felony of the third degree, 
punishable by confinement in jail for any term of not more than 10 years or less than 2 years and punishable by a fine not 
to exceed $10,000.  

 AFFIDAVIT 
 
I certify that all the information provided in this document is true and correct 
and that the above listed fish were collected during the permitted collection time, in accordance with the permit conditions, 
and this report was submitted within the 7 days of these collections.  
 
I understand that failure to submit this report in a timely manner could result in denial of future permit applications. 
 
 
 
               _________________________________________________  _______/_________/________ 
                                          Signature of Permit Holder                                    Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Texas Parks and Wildlife Department maintains the information collected through this form. With few exceptions, you are entitled to be 
informed about the information we collect. Under Sections 552.021 and 552.023 of the Texas Government Code, you are also entitled to 
receive and review the information. Under Section 559.004, you are also entitled to have this information corrected. 
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