
LAKE DECATUR 
RECORD FISH APPLICATION 

Name of applicant_____________________________ Date of application______ 
Address_____________________ City__________ State_____ Zip______ 
Employer_______________ Home phone #________ Work phone #_______ 
Illinois fishing license #_______________ Expiration date________ 

Date of catch____________ Time_________ Type of fish______________ 
Fish identified by_______________________________________________ 
Exact location of catch__________________________________________ 
Rod type and make_______________ Reel type and make______________ 
Line type and make______________ Pound test of line_________________ 
Lure and/or bait used____________________________________________ 

Witness of catch_________________________________________________ 
Address_____________________ City__________ State____ Zip______ 
Employer_______________ Home phone #________ Work phone #_______ 
Witness of catch_________________________________________________ 
Address_____________________ City__________ State____ Zip______ 
Employer_______________ Home phone #________ Work phone #_______ 

Weight of fish__________ Date of weight_______ Weighed at________ 

Witness of weight________________________________________________ 
Address_____________________ City__________ State____ Zip______ 
Employer_______________ Home phone #________ Work phone #_______ 
Witness of weight________________________________________________ 
Address_____________________ City__________ State____ Zip______ 
Employer_______________ Home phone #________ Work phone #_______ 

Signature of Applicant_____________________________ Date___________ 

COMMITTEE REVIEW 

Committee member signature Findings Date 
_________________________ ______________________ __________ 
_________________________ ______________________ __________ 
_________________________ ______________________ __________ 
_________________________ ______________________ __________ 
_________________________ ______________________ __________ 

Approved by Committee_________                Denied by Committee___________ 
Reason(s) for denial________________________________________________ 
________________________________________________________________  

 


