
PERMIT HOLDER/DEALER 
Information Sheet 

SHARK DEALER WORKSHOP 
The following information will be used to generate your workshop certificate.   

Falsification of any information may result in permit denials. 
 

 

Under your current shark dealer permit, are you authorized to receive sharks at more than one location? 
(Please circle one)        Yes    /    No       

Workshop Date: ______________________________________________ 

Shark Dealer Permit Expiration Date:  _____________________________ 

Legal Last Name: _____________________________________________ 

Legal First Name:  ____________________________________________ 

Permit Number:  ______________________________________________ 

Address, City, and State of all Locations Authorized to Receive Sharks Under this Dealer Permit:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Birth Date (MM/DD/YYYY):  ___________________________________ 

Street Address:  _______________________________________________________________________ 

City:  _______________________________________________________________________________ 

State:  ____________________________ 

Zip Code:  _________________________ 

E-mail Address:  _______________________________________________________________________ 

Home Phone Number:   (______)__________________________________ 

Business Name:  _______________________________________________________________________ 

Tax I.D. Number:  _____________________________________________ 

Office Phone Number:  (______)__________________________________ 

Fax Number:  (______)__________________________________________ 

PERMIT HOLDER SIGNATURE: _______________________________________________________ 

INSTRUCTOR SIGNATURE: __________________________________________________________ 

 


