Applicant’s Name:

Applicant’s Address:

LAUNCH PERMIT APPLICATION

Phone #:

Email Address:

Year:

Make:

Model:

BOAT INFORMATION

Canoe Kayak Rowboat | Sailboat

Other

Hull ID/Serial #:

Name:
Address: Social Security #:
City/State/Zip:

Driver’s License #: Exp Date: CID #:

Phone

Height: Sex: M F Corrective Lenses?: Y

Signature:

1 Year Launch Permit $13.97

2 Year Launch Permit $23.97

Date of Birth:

#: Hair Color: Eye Color:

Date:
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