FLORIDA FISH & WILDLIFE CONSERVATION COMMISSION

Office of Licensing & Permitting
Email: FWCLicensingHelp@MyFWC

Stone Crab Trap Tag Pulling Extension Request

Commercial Fisher (Owner of Traps)

Full Name:

Saltwater Products License # SPL: X#:

Buoy Colors (to be pulled):

Trap #’s:

Vessel Name used for trap retrieval:

Vessel Owner’s Name:

Date(s) requested through

Reason for request

Note: On the day that trap retrieval commences, and on each subsequent day that trap retrieval continues, Law
Enforcement must be advised in person or by telephone of the trap locations and landing site.

Signature of Commercial Fisher Date
State of Florida County
Signed before me this day of 20

Personally Known or Produced ID

Notary Signature Print Name

Law Enforcement Approval Date
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