
       South Dakota State Record Fish Application        
South Dakota Game, Fish and Parks 

 
Angler information 
 
Name___________________________________  Fishing License Number__________________________ 
 
Address_________________________________________City____________________________________ 
 
State_______________  Zip Code__________________ Phone Number_(________)__________________ 
 

Catch information 
 
Species___________________________________   Scientific Name_______________________________ 
 
Date Caught________________________________  Time Caught_________________________________ 
 
Water where caught______________________________   County_________________________________ 
 
Type of bait or lure__________________________ Other legal method ____________________________ 
 

Weight and length information 
 
Owner/agent of scale_______________________  Signature of agent______________________________ 
 
Weight:  Pounds_____________________  Ounces___________________Rounded down to nearest ounce 
 
Total Length _______________inches Measurements should be from tip of tail to tip of snout 
 Note: Paddlefish fork length should be measured-From the front of the eye to the fork in the tail 
 
Girth _________________inches Measure around the widest portion of the fish’s body 
 

Witness information 
 

Must be witnessed and signed by EITHER two witnesses OR one 
SD GFP fisheries or law enforcement official in lieu of two witnesses 

Witness 1 (non-GFP witness OR GFP fisheries or law enforcement employee) 
 
Name (print)________________________________ Signature____________________________________ 
 
Date_______/_______/_______  Phone number__(________)_____________________________________ 
 
Witness 2 (non-GFP witness-only necessary if Witness 1 is also non-GFP employee) 
 
Name (print)________________________________ Signature____________________________________ 
 
Date_______/_______/_______  Phone number__(________)_____________________________________ 
 

Verification and Approval 
 

Must be verified by a qualified ichthyologist or fisheries biologist 
 
Verified by (print)________________________ Signature________________________ Date_____/_____/_____ 
 
Fisheries Program Administrator (signature)_____________________Date______/______/______  

 
 
Revised 11/2009 




