DEALER NAME CERT.NO.
Dealer Address:
City, State, Zip Code:

Original Shipper's Cert. No. if Other than Above:

s may beat

£
£

health official for further

Harvest Date:

Harvest Location:

INFORM YOUR CUSTOMERS.

Type of Shellfish:

Quantity of Shellfish:

This tag is required to be attached until container is empty and
thereafter kept on file for 90 days.

Check www.dec.ny.gov for shellfish area closures
or search nssp at a.gov for more information New York
Michael Ciaramella: mc2544@cornell.edu



