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Printed on Recycled Paper 
Saltwater Cahrter Application  

         
 
This is a Non-transferable license for a Vessel 
 
SSN or FEIN ___________-_________-_______________  
 
DL # ______________________State_________________ 

 
 
Name or Business_______________________________________________________ 

 
Address________________________________________________________________ 

 
City _________________________________ State _____________ Zip ____________ 
 
County ______________ Phone ______________________ Email _______________________________ 
 
* Name Associated with business__________________________________________________ 
 
* Mailing address (if different from physical) ________________________________________________ 
 
 
Vessel’s Name ______________________________  State Reg #/ USCG# ____________________ 
 
Max # of Anglers _____________________________  Length _____________  Ft.  ____________In 
 
Hull Id # _______________________________________________  Tonnage __________________ 
 
 
Is this vessel trailered?   Yes   or   No 
 
 
Marina’s Name ________________________________________  Phone _____________________ 
 
Address _________________________________________________________________________ 
 
City _____________________________________  State _________________ Zip _____________ 
 
 
 
Captain’s Name _______________________________________ Phone _____________________ 
 
Address ________________________________________________________________________ 
 
City _____________________________________ State _________________ Zip _____________ 
 
USCG Capt. License # ______________________ Email _________________________________ 
 
 
Please Indicate Type of Vessel License Needed: _____ 6 or Less Passengers $150 
        _____ 7 – 49 Passengers  $250 
        _____ 50 or More Passengers $350 

                               
I understand that persons whose privileges are suspended are not eligible to apply for, hold, or use SCDNR 
 licenses, permits, or tags.  Nonresidents must pay by cashiers check, money orders, or cash.  Do not send cash.   
No refunds. No out of state checks accepted.        

 
 

Signature__________________________________________________  Date_____________ 

For Agent Use: 
 
Date: 
 
Amount: 
 
Cash   Check      Charge 
 
Agent: 

 
License(s): 
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