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Florida Fish and Wildlife Conservation Commission
P.O. BOX 6150, Tallahassee, FL  32314-6150

(850)488-3641

Application for
AFA-250     ALLIGATOR FARMING AGENT'S LICENSE......$50.00 Fee

New Applicant________

Agent's Name                                                                            

Street Address                                                     City                                      State            Zip                 

County Of Residence                                                       

*If address is a rural route, provide directions to location of activity on reverse.

Have you been convicted of any crocodilian violation in the last ten years?
No_____Yes_____Give
details________________________________________________________________________________

The information provided is true and correct.  I agree to adhere to the Florida Statutes and the
Commission's rules and  regulations governing the taking, possession, farming, processing and sale of
alligators.

                                                                           
 Agent's Name(Please Print)     Home Phone       Agent Signature/Date

Agent’s Information: Date of Birth____________Social Security__________________
 Height_______Weight_______Hair_____Sex______Race______ 

_______________________________________________________________________________

Farm Name                                                                                     License No.                               

Farmer's Name                                                                                

Mailing Address                                                    City                                        State              Zip                 

Street Address                                                     City                                        State              Zip                 

As a licensed alligator farmer, I hereby request an Alligator Farming Agent's License, as required by
Florida Statute 372.6673(c), to be issued to the above described applicant.

    (         )       -                                                                                                        
    Phone Number Licensed Alligator Farmer's Signature/Date

                 The license will be mailed to the Alligator Farmer
_______________________________________________________________________________
                                                                               
FOR COMMISSION USE ONLY                             
Crocodilian Violations:  Yes        No        
Approved:                Denied______________Date___________

Revised 12/00 VALID FOR 12 MONTHS


