DOCUMENT NUMBER
ICCAT SWORDFISH STATISTICAL DOCUMENT

EXPORT SECTION:
1. FLAG COUNTRY/ENTITY/FISHING ENTITY

2. DESCRIPTION OF VESSEL (if applicable)
Vessel Name Registration Number LOA (m)  ICCAT Record No. (if applicable)

3. POINT OF EXPORT:
CITY, STATE OR PROVINCE COUNTRY/ENTITY/FISHING ENTITY

4. AREA OF CATCH (Check one of the following)
(a) North Atlantic (b) South Atlantic (c) Mediterranean (d) Pacific (e) Indian
* In case of (d) or (e) is checked, the items 5 and 6 below do not need to be filled out.

5. DESCRIPTION OF FISH

Product Type ? Time of Harvest Gear Code b Net Weight
F/FR  RD/GG/DR/FL/OT (mmlyy) (kg)

# F=Fresh, FR=Frozen, RD=Round, GG=Gilled & Gutted, DR=Dressed, FL=Fillet, ST=Steak,
OT=0thers (Describe the type of product: )
®When the Gear Code is OT, describe the type of gear: )

6. EXPORTER CERTIFICATION: For export to countries that have adopted the ICCAT alternative minimum size
for swordfish the exporter must certify that the listed Atlantic swordfish are greater than 15 kg (33Ib.) or if pieces, the
pieces were derived from a swordfish weighing >15kg.

I certify that the above information is complete, true and correct to the best of my knowledge and belief.
Name Address Signature Date License # (if applicable)

7. GOVERNMENT VALIDATION
| validate that the above information is complete, true and correct to the best of my knowledge and belief.
Total weight of the shipment: ka
Name & Title Signature Date Government Seal

IMPORT SECTION
8. IMPORTER CERTIFICATION:
I certify that the above information is complete, true and correct to the best of my knowledge and belief.

Importer Certification (Intermediate Country/Entity/Fishing Entity)
Name Address Signature Date License # (if applicable)

Importer Certification (Intermediate Country/Entity/Fishing Entity)
Name Address Signature Date License # (if applicable)

Importer Certification (Final Destination of Shipment)
Name Address Signature Date License # (if applicable)

Final Point of Import: City State/Province Country/Entity/Fishing Entity

SWO Form: 2003
NOTE: IF A LANGUAGE OTHER THAN ENGLISH ISUSED IN COMPLETING THIS FORM, PLEASE ADD THE ENGLISH TRANSLATION ON THIS DOCUMENT.



