Town of Swansea, Massachusetts

TOWN HALL, 81 MAIN STREET
SWANSEA, MASSACHUSETTS 02777

APPLICATION FOR SHELLFISH FISHERMAN’S LICENSE &
SHELLFISH JUNIOR/SPECIAL FISHERMAN'’S LICENSE
(RESIDENTS ONLY)

Check one PERMIT #
Shellfish Fisherman’s License ($600)
Shellfish Junior/Special License ($50)

PRINT CLEARLY

Name: Date of Birth:
Address:
City: State: Zip Code: Phone #:

Mailing Address (if different):

E-mail address:

Form of ID: ID Number: Issuing State:
Hair Color: Weight: Eye Color: Height:

Vehicle Registration Number: Make: Color:

Boat Registration Number: Make: Color:

Do you hold a Commonwealth of Massachusetts Commercial Shellfish License? YES: __ NO: __

(Must provide proof before issuance of license.)

DOR Affidavit
By statutory mandate of C. 233 of the Acts of 1983, the Dept of Revenue is requiring the enclosed affidavit certifying your compliance with the Revenue
Laws of the Commonwealth. Failure to accurately execute the below affidavit will result in the non-issuance of your license. Should have any questions
you may contact the Dept. of Revenue at 1-800-392-6089.

Pursuant to M.G.L. Ch. 62c, s. 49A, | certify under the penalties of perjury that I, to the my best knowledge and belief, have filed all state tax returns and
paid all state taxes required under law.

Social Security No. or Federal ID No.:

To obtain a permit please provide:

1. Valid identification.

2. Proof of residence.

3. Current tax bill / Utility bill.

4. Permit fee made payable to the Town of Swansea.

| affirm that the above information is true and correct and affix my signature hereto under the pains and penalties of
perjury and acknowledge by signing below am responsible to be cognizant of Town Rules and Regulations for the
taking of shellfish.

Applicant’s Signature Date

Pursuant to Ch. 40, Sec., 57 (The Acts of 1985 — Ch. 640) as accepted by Town of Swansea on 12-15-1986 you are required to obtain a payment of town
taxes release prior to issuance of a permit.

TOWN TAXES PAID:

TAX COLLECTOR:

DATE:




	Check Box1: Off
	Check Box2: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Text1: 


