
USCG DOCUMENT NUMBERVESSEL NAME

SUPERSTRUCTURE COLOR SAILS
                           YES                                            NO

HULL COLOR

OWNER'S NAME

MAILING ADDRESS 

CITY STATE

SECTION 2.  VESSEL OWNER INFORMATION

ZIP CODE

FEDERAL PERMIT/CERTIFICATE APPLICATION TO FISH IN 
COLOMBIAN TREATY WATERS

U.S. DEPT OF COMMERCE, NOAA

NMFS PERMITS BRANCH, F/SER1

263 13th Avenue South

St. Petersburg, FL 33701

727/824-5326 (8 am - 4:30 pm ET)

http://sero.nmfs.noaa.gov

SECTION 1.  VESSEL INFORMATION  

FOR OFFICE USE ONLY

Reviewer Initials and 
Date

Violation Date:

Violation Clear Date:

SSN or BUSINESS FED. TAX ID NO.

OMB No. 0648-0205            Form Approval Expires: 08/31/2011

Last Form Revision 08/17/2009

AREA/CODE TELEPHONE

New Permit 
Expiration Date:

PRINCIPAL PORT OF LANDING OF THE FISH TO BE TAKEN FROM COLOMBIAN TREATY WATERS:

PRIMARY SPECIES OF FISH TO BE TAKEN FROM COLOMBIAN TREATY WATERS:

PRIMARY GEAR TO BE USED IN COLOMBIAN TREATY WATERS:

SECTION 3. ADDITIONAL INFORMATION

SECTION 4.  OWNER'S SIGNATURE

Signature Date

Print  Name

January 1, 2010 - December 31, 2010

RADIO CALL SIGN

PROVIDE THE FOLLOWING REQUIRED INFORMATION:
1. Attach a current copy of the vessel's U.S. Coast Guard certificate of documentation.
2. If the vessel is owned by a business, provide a copy of the Articles of Incorporation and a copy of the most recent annual business report.

3. If the owner is an individual, enter the owner's social security number.  If the owner is a business, enter the Federal Employer Tax Identification Number.  
Sign and date the form and mail it with all required copies to the address listed above.

An Inactive business will not be issued a permit

TOTAL HORSEPOWER NAME OF COMPANY THAT BUILT  THE VESSELTOTAL NUMBER OF CREW (INCLUDING CAPT)

Toll Free 877/376-4877 (8 am - 4:30 pm ET)

Check or Money 
Order Number:
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