
Name:                                                                                                                             Amount:

Address:

City, State: 			                                Zip:                                       Phone Number:

Social Security # OR Federal ID #: 
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Address:
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Social Security # OR Federal ID #: 

PRIZE MONEY 
DISTRIBUTION FORM

Boat #:                           Boat Name:

Place:                              Species:

Total Winnings: $

As an authorized representative of this boat, I accept the prize money amount listed on this form as the correct monetary award for 
our catch and understand that 89% of added entry level fees are paid out unless otherwise noted. I approve the distribution of the 
prize money as listed on this form.

Winning Angler’s Signature Date
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As an authorized representative of this boat, I accept the prize money amount listed on this form as the correct monetary award for 
our catch and understand that 89% of added entry level fees are paid out unless otherwise noted. I approve the distribution of the 
prize money as listed on this form.

Winning Angler’s Signature Date
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