
USCG DOCUMENT NUMBER or STATE REGISTRATION NUMBER VESSEL NAME

APPLICATION FOR DUPLICATE 

FEDERAL FISHERY PERMITS, 

OPERATOR CARD or DECAL

U.S. DEPT OF COMMERCE, NOAA

NMFS PERMITS OFFICE, F/SER14
263 13TH Avenue South
St. Petersburg, FL 33701
Toll Free 877/376-4877 (8:00 am - 4:30 pm ET)

http://sero.nmfs.noaa.gov

FOR OFFICE USE ONLY

Reviewer Initials 
and Date:

Check or Order 
Number: 

SECTION 1 - FOR VESSEL PERMIT or DECAL REQUESTS - THE VESSEL YOU HAVE PERMITS ON

OMB No. 0648-0205 Form Approval Expires: 10/31/2014

Page 1 Last Form Revision 09/07/2012

Expiration Date:

INSTRUCTIONS: For Vessel Permits; fill in Sections 1 and 2. Mark the duplicate permits you want in Section 6.  Give your USCG 
documentation number (or state registration number if not documented) and vessel name.   For Dealer Permits, fill in Sections 2 and 3.  
Give your dealer name and NMFS dealer number.  Mark the duplicate permits you want in Section 6.  For Decal or Operator Card duplicate 

requests, fill out Sections 1 and  2. Mark the duplicate you want in Section 5.  All applicants MUST provide a signature in Section 4.  
Payment must be made by check or money order payable to the U.S. Treasury.  All duplicates  issued will have the same expiration date 
as the original permits.

Applicant Signature

DatePrinted Name

Position in Company

For a business, only the signature of one of the active Corporate Officers is required. By signing this application, you certify that the original item(s) 
for which you are requesting duplicates/replacements for has been lost or damaged beyond repair and is not useable.

SECTION 5 - NON-PERMIT DUPLICATE REQUESTS

DEALER NAME

SECTION 3 - FOR DEALER PERMITS - DEALER INFORMATION 

First Name Middle Name Suffix Name

Mailing Address City State Zip Code CountryCounty/Parish

Street Address (PO Box not acceptable) City State Zip Code CountryCounty/Parish

Apt/Suite #

Apt/Suite #

Area Code Phone Number

Check box if same as Mailing Address

LAST NAME or NAME OF BUSINESS

SECTION 2 - FISHING PERMIT - DEALER PERMIT- OPERATOR CARD HOLDER INFORMATION 

NMFS DEALER NUMBER

Application ID barcode

FOR OFFICE USE ONLY

SELECT THE DUPLICATE PERMIT(S) YOU WANT ON THE REVERSE SIDE

REPLACEMENT GULF OF MEXICO CHARTER/HEADBOAT  DECAL  (fee - $18)

REPLACEMENT (not a renewal) OPERATOR CARD - check here for a replacement 
Vessel Operator Card.  We will use the photo we have on file for you. (fee - $18)

Fees for decal and/or operator card duplicates are seperate from duplicate permit fees.

SECTION 4 - SIGNATURE - THE APPLICATION MUST BE SIGNED

727/824-5326 (8:00 am - 4:30 pm ET)

Replacement Decal - $18.00
Replacement Operator Card - $18.00
Replacement Permit - $18.00 regardless of the number of permits.
Make check or money order payable to the U.S. Treasury.
You may use one check or money order for the total amount if you 
need permits replaced with a decal and/or operator card.



6.  PERMITS - mark the DUPLICATE permit(s) you want

Total fee for duplicate permits is $18.00, regardless of how many you request

OPEN ACCESS COMMERCIAL PERMITS

LIMITED ACCESS/MORATORIUM  COMMERCIAL PERMITS

HISTORICAL CAPTAIN GULF OF MEXICO CHARTER/HEADBOAT FOR COASTAL MIGRATORY PELAGIC  FISH (HCHG)

KING MACKEREL  (KM)

GULF OF MEXICO REEF FISH (RR)

SOUTH ATLANTIC UNLIMITED SNAPPER-GROUPER (EXCLUDING WRECKFISH) (SG1)

SOUTH ATLANTIC 225 LB TRIP LIMIT SNAPPER-GROUPER (EXCLUDING WRECKFISH) (SG2)

SWORDFISH DIRECTED (SFD) SWORDFISH INCIDENTAL (SFI)

OPEN ACCESS CHARTER/HEADBOAT PERMITS

GULF OF MEXICO CHARTER/HEADBOAT FOR REEF FISH (RCG)

HISTORICAL CAPTAIN GULF OF MEXICO CHARTER/HEADBOAT FOR REEF FISH (HRCG)

GILLNET FOR KING MACKEREL  (GN)

SWORDFISH HANDGEAR (SFH)

SHARK DIRECTED (SKD) SHARK INCIDENTAL  (SKI)

SOUTH ATLANTIC ROCK SHRIMP (RSLA)

COMMERCIAL ATLANTIC DOLPHIN/ WAHOO (ADW)

SPINY LOBSTER TAILING (LT)

SPINY LOBSTER (LC) 

ROCK SHRIMP (CAROLINAS ZONE) (RSCZ)

SPANISH MACKEREL (SM)

SOUTH ATLANTIC PENAEID SHRIMP (SPA)

SOUTH ATLANTIC CHARTER/ HEADBOAT FOR 
SNAPPER-GROUPER (SC)

SOUTH ATLANTIC CHARTER/ HEADBOAT FOR 
COASTAL MIGRATORY PELAGIC FISH (CHS)

ATLANTIC CHARTER/ HEADBOAT FOR 
DOLPHIN/ WAHOO (CDW)
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GULF ROYAL RED SHRIMP (GRRS) 

GULF OF MEXICO SHRIMP MORATORIUM  (SPGM)

GULF OF MEXICO CHARTER/HEADBOAT FOR COASTAL MIGRATORY PELAGIC FISH  (CHG)

FISHING VESSEL PERMITS 

ATLANTIC DOLPHIN/WAHOO (DDW) SHARK (SK)

DOMESTIC SWORDFISH (SD) SOUTH ATLANTIC WRECKFISH (WD)

SOUTH ATLANTIC ROCK SHRIMP (RSD)

SOUTH ATLANTIC GOLDEN CRAB (GCD)

GULF OF MEXICO REEF FISH (RD)

DEALER PERMITS 

HIGHLY MIGRATORY SPECIES 

INTERNATIONAL TRADE PERMIT

GOLDEN CRAB (GC)

AQUACULTURED LIVE ROCK (AQU)

WRECKFISH  (WRK)

LIMITED ACCESS/MORATORIUM CHARTER/HEADBOAT  PERMITS

GULF OF MEXICO REEF FISH BOTTOM LONG LINE ENDORSEMENT (RRLE)

ATLANTIC TUNA LONGLINE (ATL)

COLOMBIAN TREATY WATERS (CTW)

What color is your buoy for Sea Bass Pots or Golden Crab Traps?

How many Pots/Traps you wish to add?  

Tag cost is $1.80 per tag made payable by check or money order to Floy Tag, Inc.
NOTE: For Sea Bass Pots, an identification tag for this purpose must ordered through the NMFS Southeast Regional Office from Floy Tag.  For Golden 
Crab Traps, an identification tag for this purpose may (but is not required to) be ordered through the NMFS Southeast Regional Office from Floy Tag - 
tags for Golden Crab traps may be obtained from a different source through your efforts and expense.

ADD OR REPLACE LOST SEA BASS POT OR GOLDEN CRAB TRAP TAGS

To replace lost tags- How many tags do you want?

List the tag numbers to replace:

What number does the first additional tag need to be?

Pot or Trap 
Height (inches)

NOTE! You are allowed a MAXIMUM of 35 Sea Bass Pots.

Mesh size
(inches) Width

Mesh size 
(inches) Height

Pot or Trap: 
Length (inches)

Pot ot Trap 
Width (inches)

SOUTH ATLANTIC SNAPPER-GROUPER (EXCLUDING WRECKFISH) (SGD)
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