
SOUTH WALES SEA FISHERIES COMMITTEE 
 

 

RAY TAG RETURN FORM 

 

 

Date……………………………………………………………………………………. 

 

Vessel name/number …………………………………………………………………. 

 

Skipper………………………………………………………………………………… 

 

Tag number (e.g. P0001/T0001) …………………………………………………….. 

 

Position caught (Lat/long or position from landmark)…………………………….. 

 

…………………………………………………………………………………………. 

Species:  Thornback/Smalleyed/Spotted/Blonde/Cuckoo/Other……………... 

 

Sex:          Male/Female 

 

Total length (Nose to Tail)……………………………………………………………. 

 

Wing width (Wing tip to Wing tip)…………………………………………………... 

 

Position if returned to sea (Lat/long or position from landmark)…………………. 

 

…………………………………………………………………………………………. 

 

General comments…………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

Please send complete forms to: 

Jo Bayes 

SWSFC 

Riverside Centre 

Pipehouse Wharf 

Morfa Road  

Swansea  

SA1 2EN 


