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Mail Code 501-03 

            P.O. Box 420 
              Trenton, NJ  08625-0420 
                David Chanda, Director 

              Visit our Division Website:  www.njfishandwildlife.com 
 

APPLICATION TO TRANSFER A NEW JERSEY SPECIES PERMIT 
 

New Jersey permits currently revoked, suspended or having violations pending are not transferable. 
 
Section I - Replacement Vessel  
 
1.  If you are a current New Jersey permit holder, and are replacing your existing permitted vessel with a replacement 
vessel, please complete Section I of the application.   
 
2.  Provide all requested information for the owner/company, the current permitted vessel and the replacement vessel. 
 
3. The replacement vessel must not be greater than 10% larger in vessel length and not more than 20% greater in 
horsepower as compared to the originally permitted vessel.  
 
4. You must provide copies of the Certificate of Documentation, vessel registration or other documentation to prove 
tonnage, length, and horsepower and ownership of the replacement vessel. Please be reminded that the vessel being 
replaced is no longer eligible for a New Jersey permit under the same harvesting history used to qualify for the original 
permit. 
 
5.  New Jersey American Lobster permits are exempt from the vessel limitations in #3 when transferring a lobster permit.   
 
6.  Sign and date the application where indicated for Section I. 
 
Section II - Sale of Vessel or Transfer of Shad Permit 
 
1.  If a New Jersey permitted vessel is being sold, and the permit is being transferred with the vessel to a new owner, 
please complete Section II of the application. 
 
2. If a New Jersey American shad permit is being transferred to an eligible family member, please complete Section II of 
the application.  New Jersey shad permit holders are exempt from supplying vessel documentation when transferring a 
shad permit.   
 
3.  Provide all requested information for the previous owner, new owner, and the vessel being sold. Indicate if the vessel 
name is being changed.  
 
4.  Include vessel documentation as proof of ownership.  Please be reminded that the seller of the vessel is no longer 
eligible for a New Jersey permit based on the seller's harvesting history with the vessel being sold.   
 
5.  The seller and buyer must sign and date the application where indicated for Section II. 
 
MAIL COMPLETED APPLICATION AND $2.00 TRANSFER APPLICATION FEE PER TRANSACTION TO: 
   Nacote Creek Research Station                                                     
   Permit Transfer 
   P.O. Box 418 
   Port Republic, NJ 08241          R :3/16   
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APPLICATION TO TRANSFER A NEW JERSEY PERMIT TO A REPLACEMENT VESSEL 
 
 
SECTION I – REPLACEMENT VESSEL 
 
***Please read instructions before completing*** 
Is the NJ permit(s) being transferred currently revoked, suspended or have violations pending? Yes___  No___ 
 
VESSEL BEING REPLACED 
 
VESSEL NAME___________________________________________________________________________________  
 
HOME PORT_____________________________________________________________________________________    
 
VESSEL DOC/REGISTRATION #_____________________________________________________________________ 
                                 
 
NEW VESSEL 
 
VESSEL NAME____________________________________________  NMFS VESSEL PERMIT #________________ 
 
HOME PORT_____________________________________________________________________________________    
 
VESSEL DOC/REGISTRATION #_____________________________________________________________________ 

 
VESSEL LENGTH_________________________________________________________________________________ 

 
VESSEL HORSEPOWER___________________________________________________________________________ 
 
 
[    ]    Black Sea Bass Permit #_____________            Gear Type __________________ 
[    ]    Summer Flounder Permit #__________               Gear Type __________________      
[    ]    Tautog Permit # ___________________        Gear Type __________________      
[    ]    Lobster Permit #___________________    

Will vessel be harvesting lobster in State waters? Yes___ No___ 
If yes, who is the individual possessing the New Jersey Commercial Lobster License? 

 _____________________________________________________________________ 
 
OWNER/COMPANY________________________________________________Contact Party_____________________ 
 
ADDRESS________________________________________________________________________________________ 
 
CITY, STATE & ZIP_____________________________________________TELEPHONE # _______________________ 
 
EIN# or SS#___________________________________________________CELL PHONE #________________________ 
 
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 _________________________________________________________     DATE______________________ 
                                    Owner/Agent 
 

 
Transfer Approval by_______________________________________________ Date______________________________ 
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APPLICATION TO TRANSFER A NEW JERSEY PERMIT TO A NEW OWNER 

 
SECTION II – SALE OF VESSEL  
(Use Section II for transferring American Shad Permit) 
 
***Please read instructions before completing*** 
Is the NJ permit(s) being transferred currently revoked, suspended or have violations pending? Yes___ No___ 

 
VESSEL INFORMATION 

 
VESSEL NAME:  ____________________________                            NMFS VESSEL PERMIT#: __________________   

 
VESSEL DOC #/REGISTRATION # ______________________________                    HOME PORT________________             
 
VESSEL NAME CHANGE (IF APPLICABLE):   ___________________________________________________________ 
                          
 

[    ]   Black Sea Bass Permit #_______________         Gear Type__________________          
[    ]   Summer Flounder Permit# ____________         Gear Type__________________    
[    ]   Tautog Permit#______________________       Gear Type__________________ 
[    ]   Shad Permit # _______________________ 
          Relationship  __________________________ 

[    ]   Lobster Permit #_____________________   
Will vessel be harvesting lobster in State waters? Yes___ No___ 

 If yes, who is the individual possessing the New Jersey Commercial Lobster License?  
 _________________________________________________________________________________________ 
  
CURRENT OWNER/COMPANY  
 
OWNER/COMPANY____________________________________                 CONTACT PARTY ___________________ 
 
ADDRESS____________________________________________                 TELEPHONE # ______________________ 
  
CITY, STATE & ZIP_____________________________________                 CELL PHONE #______________________ 
 
EIN or SS#____________________________________________                
 
NEW OWNER/COMPANY  
 
OWNER/COMPANY ____________________________________               CONTACT PARTY ___________________ 
 
ADDRESS____________________________________________        HOME PORT_______________________ 
 
CITY, STATE & ZIP_____________________________________                NMFS PERMIT_____________________ 
                                                                                                                                               (If different from above number) 
SOCIAL SECURITY # OR EIN #________________________ 
 
TELEPHONE # ________________________________________  
 
BMFID #______________________________________________ 
 
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. 
                                                                                                                    
SECTION II:  SIGNATURE ___________________________________________         DATE__________ 
                                          (SELLER)    Owner/Agent 
 
        SIGNATURE ____________________________________________       DATE__________ 
                                          (BUYER)     Owner/Agent 
 

 
Transfer Approval by_______________________________________________ Date_____________________________ r: 3/2013 



SUPPLEMENTAL LICENSE APPLICATION 
Child Support Certification Form 

 
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 (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 

 
* 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.  
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