
Division of Fish and Wildlife
P.O. Box 400

Trenton, NJ  08625-0400
Dave Chanda, Director

Visit our Division Website:  www.njfishandwildlife.com

Fillet Permit Application for Party Boats
$2.00 Application Fee

Owner’s Name__________________________________________________________________

Social Security Number___________________________________Date of Birth_____________

Address_______________________________________________________________________

City_________________________________State___________________Zip________________

Telephone Number (______) ______________________________________________________

Vessel Name___________________________________________________________________

Vessel Documentation/Registration Number__________________________________________

Port of Docking_________________________________________________________________

Number of Passengers your Vessel is licensed to carry__________________________________
 (Provide copy of U.S. Coast Guard Certificate of Inspection.)

I certify under penalty of law that the information provided in this document is true, accurate and
complete.  I am aware that there are significant civil penalties for knowingly submitting false,
inaccurate or incomplete information and that I am committing a crime of the fourth degree if I
make a written false statement which I do not believe to be true.

Signature of Applicant___________________________________Date____________________

                                          Do Not Write Below this Line

Date Application Received________________________Approved By______________________

Permit Number Issued___________________________ Issue Date   _______________________



APPLICATION INSTRUCTIONS

1.  Fully complete application with information requested:

Owner’s Name
Social Security Number
Date of birth
Address
Telephone Number
Vessel Name and Documentation Registration Number
Port of Docking

2.  Provide number of passengers your vessel is licensed to carry as indicated on the
United States Coast Guard Certificate of Inspection.  YOU MUST SUBMIT A
COPY OF THE CERTIFICATE  OF INSPECTION WITH YOUR
APPLICATION.

3.  Sign and date the application.  Enclose check or money order in the amount of
$2.00 to cover application fee.  (Make check payable to STATE OF NEW
JERSEY).

4.  Mail to:  Nacote Creek Research Station
   Fillet Permit
   PO Box 418
   Port Republic, NJ 08241

5.    Retain copies of everything you submit for your records.

NOTE:  The permit, once issued, will be valid in subsequent calendar years unless
suspended or revoked as part of a penalty action or the owner is notified of a regulatory
modification.



NJ Child Support Certification Form
(Required by Child Support Program Improvement Act, N.J.S.A. 2A:17-56.7a, et seq.)

Hunters and anglers are required to complete a Child Support Certification when purchasing a NJ hunting, fishing
or shellfish license or related permit.

*Social Security Number ________   __________   __________                                               Calendar Year  20_____

Please certify, under penalty of perjury, the following:
a.  Do you currently have a child-support obligation?                                                 ⁪yes   ⁪ no
    (1)  If �Yes� are you in arrears in payment of said obligation?             ⁪yes   ⁪ no
    (2)  If �Yes� does the arrearage match or exceed the total amount payable for the past six months?        ⁪yes   ⁪ no
b.  Have you failed to provide any court-ordered health insurance coverage during the past six months?    ⁪yes   ⁪ no
c.  Have you failed to respond to a subpoena related to either paternity or child-support proceeding?         ⁪yes   ⁪ no
d.  Are you the subject of a child-support related arrest warrant?             ⁪yes   ⁪ no

In accordance with N.J.S.A. 2A:17-56,44d, an answer �Yes� to any of the questions �a (2)� through �d� will result in a denial
of licensure or certification.  Furthermore, any false certification of the above may subject you to a penalty, including but not
limited to, immediate revocation or suspension of licensure or certification.

Date______________      _______________________________      _________________________________
                  Applicant�s Name (please Print)                         Applicant�s Signature

Agency Use:
License Type ______________________________        Number_____________________________________

* Pursuant to N.J.S.A. 2A17-56.44e. of the New Jersey Child Support Enforcement Law, the Division of Fish and Wildlife is required to obtain your
Social Security Number.  The Division is further obligated to provide your Social Security Number to the Probation Division or other agency responsible
for child support enforcement.


