
Florida Fish & Wildlife Conservation Commission 
Office of Licensing & Permitting 

Commercial Saltwater Section 

2590 Executive Center Circle E, Suite 101 

Tallahassee, FL 32301 

 

Saltwater Fishing License or Permit Replacement Application 

 
Please complete and submit one application per replacement license/decal requested.  Failure to enclose the non-refundable $10.00 

replacement fee per replacement license/decal requested or to provide complete information as requested may result in the denial of a 

replacement license or decal.    

Select Only One  

  Licenses:       Add Endorsement to SPL: 
           (additional applications and/or fees may be required) 

 

_____ Commercial Saltwater Products License (SPL)   _____   Restricted Species Endorsement (RS)  

_____ Retail Central Dealer License (RC)       _____    Pompano Endorsement (P)  

_____ Retail Other Location License (RO)     _____    Stone Crab Endorsement (X)  

_____ Wholesale Dealer License (WD)      Buoy Colors ______________________ 

_____ Brevard County Clamming License (KL)    _____    Incidental Take Endorsement (I) 

_____ Special Recreational Spiny Lobster License (RL)   _____    Spiny Lobster Endorsement (C)  

_____ Commercial Live Bait Shrimp License (LS)     Buoy Colors ______________________ 

_____ Commercial Food Shrimp Production License (DS)   _____ Sponge Endorsement (Q)  

_____ Tampa Bay Commercial Food Shrimp Production License (TB) _____ Purse Seine (PS)   

_____    Vessel Decal Replacement # _______    ____    Other ________________________ 

 

The original License/Decal was issued to (type or print): 

 

Name ___________________________________  ___________________________      ______           _______________ 

  (Last)     (First)        (MI)           (Suffix – Jr. Sr., etc.) 

 

Company Name _______________________________________________________________________________________ 

 

Original License # ___________   Social Security # ________________________ or FEID # _________________________ 

 

Vessel Name and Registration # __________________________________________________________________________ 

 

Mailing Address:  (Is this a new address?                 YES     NO ) 

 

P.O. Box or Street _________________________________________  Telephone # ( ______ )  _______________________ 

 

City ________________________________ County _____________________ State __________   ZIP Code ____________ 

 

Please state reason for requesting a replacement License or Decal: ___________________________________________ 

 

____________________________________________________________________________________________________. 

 
The Florida Fish and Wildlife Conservation Commission (FWC) collects Social Security Number (SSN) for the issuance of recreational and professional fishing or 

hunting licenses or permits to an individual in accordance with s. 379.352 F.S. and 42 USC 666 for the purposes of administration of the Title IV-D program for child 
support enforcement, use by the commission, and as otherwise provided by law. 

 
Chapter 837.06, Florida Statues provides that whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of 
his or her official duty shall be guilty of a misdemeanor of the second degree, punishable as provided in s. 775.082 or 775.083, Florida Statutes. When this application is 
received by a state agency, the information contained therein becomes public record subject to inspection under provisions of Chapter 119, Florida Statutes. 

 
If adding an endorsement to a SPL, the original license must accompany the $10.00 replacement fee or the replacement license will be mailed to a 

local FWC office for exchange.  Upon receipt of the $10.00 replacement fee, the original license will be deactivated and will be invalid, therefore, if 

subsequently recovered, please return to the address stated above. 
 

__________________________________________________________________________________________________________ 

    (Signature of Applicant)   (Title, if applicable/Occupation)    (Date of application) 


