
2020 FWC Lionfish Challenge 
Submission Form 
 

 
Date: ___ / ___ /_______ 
 
 
 
 
Harvester Name: ____________________________________ 

 
Harvester Phone Number: ____________________________ 
 
Number of Lionfish Submitted: ________________________ 
 
County Harvested From: ______________________________ 

 

 

 
 
Checkpoint Name: ___________________________________ 
 
Staff Member: _______________________________________ 


