
Wisconsin Commercial Fisheries 
Survivor’ s Fund Application 
 
 
 

The Wisconsin Commercial Fisheries Survivor’s Fund compassionately supports families in the event of an 
accidental death of a family member at the time of commercial fishing activities on the Wisconsin waters or 
shores of Lake Michigan and Green Bay. This fund is designed to provide meaningful support to a fisherman's 
spouse and children during an unimaginably difficult time, as well as help assist with funeral expenses. For 
each loss suffered, the recipient is eligible for a maximum of $5,000.  
 
Eligibility criteria and details about the program are available at wcfsurvivorsfund.org. 

 
In addition to providing the following information, please include a copy of the deceased family member’s 
commercial fishing license or crew card, and an obituary or death certificate.  
 
 
 
Name of Deceased: ______________________________________________________________________________________  

Relationship to Deceased: ______________________________________________________________________________________ 

Place of Deceased’s Employment: _____________________________________________________________________________ 

Applicant’s Name: ________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________  

City, State, Zip Code: ________________________________________________________________________________________ 

Email: __________________________________________________________________________________________________  

Telephone: ______________________________________________________________________________________________  

Amount Requested: ___________________________________________________________________________________________  

Use of Funds: ______________________________________________________________________________________________  

Name & Signature of Applicant: _______________________________________________________________________________  

Date Submitted: _________________________________________________________________________________________  

As an electronic signature, you may type in your name (we may confirm signature, if necessary).  

   

wcfsurvivorsfund.org
Director  of Communications
Draft


