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Commercial Freshwater License Application
Florida Fish & Wildlife Conservation Commission

P.O. Box 6150  Tallahassee, FL  32314-6150 

Licenses are Non-Transferable and Non-Refundable 

New Applicant Renewal  License# (_______________________________) 

STEP 1: REQUIRED CONTACT INFORMATION 

_________________________________________________________________________________________ 

Applicant Name 

Ethnicity: 

White African American Asian 

Hispanic Other 

Florida Resident: Yes No US Citizen: Yes  No Gender: Male Female 

______________/______________/______________ 

Date of Birth 

____________________________________________ 

Social Security Number* 

________________________________________ 

Drivers License Number 

(___________)______________________________ 

Primary Phone # 

(___________)______________________________ 

Alternate/Cell Phone # 

(___________)______________________________ 

Fax # 

_______________________________________________________________________________________________________________________________________ 

Mailing Address (Number and Street or P.O. Box) 

____________________________________________________________ 

City 

__________________ 

State 

_______________________ 

Zip Code 

Would you like to be notified of 

updates via email and text? 

Yes No 
(Standard text messaging rates apply.) 

_____________________________________________________________________________________________________________ 

E-mail Address 

_______________________ 

Cell Phone Service Provider 

STEP 2: COMPLETE THIS SECTION ONLY IF APPLYING AS A CORPORATION 
Do you wish to 

apply as a 

Corporation? 

Yes No 

___________________________________________________________________________________________________________________ 

Business Name and/or Fictitious Name (As filed with the Florida Department of State, Division of Corporations) 
ALL CORPORATIONS MUST BE REGISTERED WITH THE FLORIDA DEPARTMENT OF STATE PRIOR TO APPLYING FOR A LICENSE 

___________________________________________ 

Federal Employee Identification Number 

______________________________________________ 

Division of Corporation Registration # 

_______________________________________ 

Fictitious Name Registration # 

STEP 3: SELECT YOUR LICENSE TYPE 

RESIDENT LICENSE TYPES FEE NON-RESIDENT LICENSE TYPES FEE 

Freshwater Commercial Fishing (FCL)

Resident Freshwater Fish Dealer (RFD)

$25.00  

$40.00 

Non- Resident Freshwater Commercial Fishing (FCL)
Non-Resident Freshwater Wholesale Buyer (FWB)
Non-Resident Freshwater Wholesale Dealer (FWD)
Non-Resident Freshwater Fish Dealer (FRD)

$100.00 

$50.00 

$500.00 

$100.00 

STEP 4: COMPLETE THIS SECTION ONLY IF APPLYING FOR A DEALER OR BUYER LICENSE 

_________________________________________________________________________________________________________ 

Physical Address or Vehicle Year, Make, and Tag Number 

_________________________ 

Store Number 

____________________________________________________________ 

City 

__________________________________________ 

State 

__________________________ 

Zip Code 

Under Penalty of Perjury, I declare that I have read and understand the contents of this application and that the facts stated in it are true. I pledge myself to the faithful observance of all the laws and lawful regulations of this state regulating 

the conservation, dealing in, taking, selling, transporting and/or possession of fish, seafood and other saltwater products, and cooperation in the enforcement of all such laws to every reasonable extent. Chapter 837.06, Florida Statutes 

provides that whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree, punishable as provided in ss. 775.082, 

083, and 084, Florida Statutes. When this application is received by a state agency, the information contained therein becomes public record subject to inspection under provisions of Chapter 119, Florida Statutes. 

*The Florida Fish and Wildlife Conservation Commission (FWC) collects social security number (SSN) for the issuance of recreational and professional fishing or hunting licenses or permits to an individual in accordance with s. 379.352 F.S. 
and 42 USC 666 for the purposes of administration of the Title IV-D program for child support enforcement, use by the commission, and as otherwise provided by law. 

Signature of Applicant     Date of Application 

Revised 8/2014 
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