
OMB Control  No:0648-0593 
Expires on: 12/31/2021 

FISHERIES SAMPLING BRANCH 
DATA REQUESTS 

Instructions: Individuals requesting data should complete Sections II and III. Completed forms should be 
submitted to the Fisheries Sampling Branch (FSB) via fax ((508) 495-2124) or by mail to: NOAA 
Northeast Fisheries Observer Program, 25 Bernard St. Jean Drive, Falmouth, MA 02536, attn: Amy 
Martins.  You may also access this form at www.nefsc.noaa.gov/fsb (under the “Data and Forms” 
heading).  If you have questions please contact FSB Branch Chief Amy Martins at (508) 495-2266 or 
Amy.Martins@noaa.gov. 
--------------------------------------------------------------------------------------- 
Section I 

Date of Request: Received By: Method of Request: 
Phone: Letter: Email: 

_____________  _____________________ Walk-In: Fax: 
--------------------------------------------------------------------------------------- 
Section II 

Requestor’s Name: __________________________________________________________ 

Telephone: ________________________ Fax: ________________________ 

Address: ____________________________________________________________ 

   ____________________________________________________________ 

Email: ______________________________________________________________ 

Signature of Requestor: ____________________________________________ Date: _____________ 

--------------------------------------------------------------------------------------- 
Section III 

Purpose of Request: 

          Format of Output: 
Month & Year of Data: _________________________ Disk: Maps: 

Fisheries: ____________________________________ Email: Excel: 

Area: _______________________________________ Network: ASCII: 

Requested Variables: 

--------------------------------------------------------------------------------------- 
Section IV 

Request Authorized By: ________________________________   Authorization Date: ____________ 

Request Processed By:   ________________________________   Completion Date:    ____________ 

DR# ______ - _______________ Desc: ____________________________________ 
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