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Tﬁe red lionfish (Pterois volitans). Iage courtesy NOAA

RECORD NO (Official use only):

Data Recorder: Contact #:

Observer
(if not the same as Recorder): Contact #:

Date of sighting: (dd/mm/yy) /] Time of sighting:

Sighting Location:
Site Name: Landmarks:

Latitude: Longitude:

Depth:

Habitat Type:
[ ]sand [ ] Rubble [ ] Patch Reef [ ] Bank Reef [ ]Fringe Reef [ |Sea grass
[ ] Other (Specify)

Activity of the observer:
[ ] Diving [ ]Fishing [ ]Swimming [ ] Other (Specify)

Number of lionfish observed:

Approximate size (or size range if more than 1 fish) (cm/ inches)

What was the lionfish doing?
[ ] Hiding [ ]Hovering [ ] Swimming [ ] Feeding [ ] Other (Specify)

Was fish caught? If yes what gear was used?

PLEASE SUBMIT COMPLETED FORM TO THE FISHERIES DIVISION OR COASTAL ZONE MANAGEMENT UNIT.
PLEASE CALL IF YOU NEED THE FORM COLLECTED.



