
SECTION 2 MAILING ADDRESS (if different from Section 1)

SECTION 3  PERSONAL IDENTIFYING INFORMATION

 W E I G H T  ( l b s )         HEIGHT (f t , inches)

OMB No. 0648-0487

      FEDERAL APPLICATION FOR SOUTH ATLANTIC  Approval Expires: 04/30/2007

           ROCK SHRIMP AND/OR ATLANTIC DOLPHIN-WAHOO
             VESSEL OPERATOR'S LICENSE

          Attach    U.S. DEPARTMENT OF COMMERCE, NOAA                                 
     Photographs     NMFS PERMITS TEAM,F/SER22                               FOR OFFICE USE ONLY

        Here    9721 EXECUTIVE CENTER DRIVE N.                               CHECK/MONEY ORDER NO.

    ST. PETERSBURG, FL   33702        
    727/570-5326 (8am - 4:30pm EST)     REVIEWER’S INITIALS/DATE:

    
                         Expiration Date:

              2" x 2" (no smaller)

  

                                                                                                                                                         Fee Amount: $50                       
                                                                                                                                       Replacement Fee: $18

  GENERAL INSTRUCTIONS – an operator of a commercial vessel or a charter vessel/headboat in the dolphin-wahoo fishery,          
  and/or commercial vessel in the South Atlantic rock shrimp fishery, must have an operator permit card issued by NOAA Fisheries'.
  Please type or print all information required on this application form.  Submit fee payment made payable to U.S. 
  Treasury.  FAILURE TO COMPLY WITH THESE INSTRUCTIONS COULD RESULT IN THE DELAY OR DENIAL OF YOUR PERMIT. 

   SECTION 1   VESSEL OPERATOR (type or print legibly)

      
              

 

  

  Application Instructions

  Provide two recent color, unobstructed (i.e. no sunglasses, no hats, plain background) passport size photos (2 in. X 2 in.)
  no more than 1 year old.  Please do not staple.  The ID card is good for three years unless a change in personal
  informati on shown on the card is made. You must enter your Social Security number under SSN (above).

  If change occurs, please notify  the Southeast Regional Permi t offic e in writing with a check/m oney order in the amount of
  $18 within 30 days of change.  A new ID card will be issued with the changes.  

 
  SECTION 4   SIGNATURE (All applications must be signed and dated)

  Signature                                                                                                                                Date:

  Name: (print legibly or type)  

                                                                  Rev. 04/12/2004

  PHONE NUMBER

 LAST NAME  FIRST NAME  MIDDLE INITIAL

STRE ET ADD RESS (NO  P.O. BOX AD DRESSE S W ILL BE ACCEPT ED)  CITY 

ZIPCODE 

 STREET ADDRESS/POST OF  FICE BOX  CITY 

ZIPCODE 

S T A T E

S T A T E

COUNTY/PROVINCE

COUNTY/PROVINCE

D A T E  O F  B IR T H   ( M M / D D/ Y Y Y Y )                                          S S N

SEX E Y E C O L O R  H A IR  C O L O R

PLACE OF BIRTH (City and State)

 

 

   

 

http://caldera.sero.nmfs.gov

 

 

 

         Rev. 04/12/2004



 

 

   

 

Pub  lic rep  orting burd  en fo  r this c  ollect  ion of inform  ation is est  ima  ted to aver  age 1 hour per resp  ons  e, inc  luding the tim  e

for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and

reviewing the collection of information.  Send comments regarding this burden estimate or any other suggestions for

reducin  g this burd  en to Ro  bert A. Sad  ler, National Marine Fisheries Service, F/SE  R22, 97  21 Exe  cutive Ce  nter Drive N.,

St. Peters  burg, FL 33702  . 

The National Marine Fisheries Service requires this information for the conservation and management of marine fishery

resources.  The data reported will be used to develop, implement, and monitor fishery managment activities for a variety of

other uses.  Responses to this collection are required to obtain or retain a fisheries permit under the Magnuson-Stevens

Act.  Nname and address information will be released via a NOAA Fisheries website.  All other data submitted will be

handled as confidential material in accordance with NOAA Administrative Order 216-100, Protection of Confidential Fishery 

 

Statistics.  Notwithstanding any other provisions of the law, no person is required to respond to, nor shall any person be

subjected to a penalty for failure to comply with, a collection of information subject to the requirements of the Paperwork

Reduction Act, unless that collection of information displays a currently valid OMB Control Number.

 

 

         Rev.04/12/2004
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