
ALL INCOMPLETE APPLICATIONS WILL BE RETURNED 

 

 

Florida Fish and Wildlife Conservation Commission 
P.O. Box 6150 Tallahassee, FL  32314-6150 

(850) 488-3641 
 

Application For 
RFD-203   RESIDENT FRESHWATER FISH DEALER’S LICENSE…..$40 FEE 

 
 
 
 
 
 
 
 
 

New Applicant _____ 
 
 

Licensee Name 

Mailing Address _______________________ City _______________ State ____ Zip______ 

Facility Address _______________________ City _______________ State ____ Zip______ 

County of Activity ______________________ Business Phone (        )          -              -    

*If address is a rural route, provide directions to location of activity on reverse 
 
Check Type of Operation 
[   ] Pet Shop 
[   ] Importer 
[   ] Broker 
[   ] Retail 
[   ] Other 
 
I agree to adhere to Chapter 372, Florida Statutes, and the commission’s rules and regulations governing 
importation, exportation or the sale of freshwater fish or frogs including live bait. 
 
I do hereby attest or affirm that I understand and meet the residency requirements applicable for purchasing 
this license and the information provided is true and correct. 
 
_____________________________   (       )        -                      ______________________________ 
Owner/Manager Name (please print)     Home Phone         Owner/Manager Signature           Date 
 
Date of Birth ________ Social Security # _______________ 

Height ________ Weight _______ Hair ________ Sex ________ Race _________ 

 
The Florida fish and Wildlife Conservation Commission (FWC) collects social security numbers (SSN) for the issuance of recreational and professional 
fishing and hunting licenses or permits to an individual in accordance with s. 372.561 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. 
 
 

03/2008 


