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Application for Permit for Collection of Broodfish 
From Texas Waters 

Application 
Fee  
$25 

Non-Refundable 

           For assistance completing this form, please call 512-389-4742 or email IFpermits@tpwd.texas.gov. 
NOTE: Applications will not be processed without the copies of the required licenses. 

 
  

1. APPLICANT INFORMATION:  
Effective September 1, 2015, Texas Parks & Wildlife is required to collect Social Security numbers for the purpose of child support 
enforcement under the Texas Family Code, Section 231.302 and Federal Statute 42 U.S.C. §666. Missing or incomplete information may 
delay application processing time. 
  
Name: _________________________________________ Social Security #:_______________________  
 
Date of Birth: _____/_____/_______ Driver’s License (DL) No.______________________ DL State______ 
 
Company Name (if applicable) ____________________________________________________________ 
                                                                                                                        
Mailing Address:________________________________________________________________________  
                                     Street                                                City                               State                  Zip  

Email: __________________________________________ Primary Phone: (_______) _______-________ 
 
Would you like to help us reduce paper by choosing to receive your permit by email?  ☐ Yes  ☐ No  

                                                                                                                     
2. REQUIRED LICENSES:  

Applications will not be processed without copies of the following: (Check the boxes to indicate you have 
enclosed copies of these items) 
 

 Recreational Fishing License (copies required for Applicant and any Designated Agents) 
 Texas Department of Agriculture Aquaculture Facility License 
  

3. FACILITY INFORMATION:  
(Final Destination of Broodfish) 
 
Facility Name: ________________________________________________________________ 
 
Physical Address: _______________________________________________________________________ 
    Street                 City  State  Zip 

  
4. DESIGNATED AGENTS:  

           
          1. Name: _________________________________________ Social Security #: _______________________ 

 
Date of Birth: _____/_____/______ Driver’s License (DL) No. _____________________ DL State _______ 

 
 

2. Name: _________________________________________ Social Security #: _______________________ 
 

Date of Birth: _____/_____/_______ Driver’s License (DL) No. _____________________ DL State_______ 
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5. BROODFISH COLLECTION INFORMATION:  
       

Proposed date(s) of broodfish collection: ____________________________________________________ 
 
Location of broodfish collection (water body & county; if multiple, list all):  
 
_________________________________________________________________________________________ 

Proposed method of collection (gear type): _____________________________________________________ 
 

 
6. SPECIES INFORMATION:  
  

              Common Name                          Scientific Name                            Number                    Length 

1) 

2) 

3) 

4) 

 
 
7. AFFIDAVIT:  

I certify that all the information provided above is accurate and complete and  
(1) that I have read the rules pertaining to Broodfish Collection (31 TAC Ch. 57F; 
https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=31&pt=2&ch=57&sch=F&rl=Y). 
(2) I agree to remit all restitution fees for the value of broodfish collected within 14 days of receipt of restitution 
request from the department. 
(3) I agree to allow inspection of aquaculture facilities by authorized employees of the department during 
normal business hours.  
(4) The Texas Parks and Wildlife Law Enforcement Division must be notified no less than 48 hours prior to 
broodfish collection by calling 512-389-4848 or emailing LE.Communications@tpwd.texas.gov 
 

     I understand that under Texas Penal Code §37.10, it is a felony to make a false statement on this form. 
 

  
 ___________________________________         _____/_____/_____  

              Signature of Applicant                                                                               Date  
 

Please return completed application, copies of required licenses and $25 fee to: 
Permit Coordinator, Inland Fisheries 
Texas Parks and Wildlife Department 

4200 Smith School Road 
Austin, Texas 78744 

 
TPWD may refuse issuance of a permit if the applicant has received a final conviction for a violation of Texas Parks & 
Wildlife Code, 66.007, 66.072, 66.015 or Texas Administrative Code Title 31 Subchapter 57F (pertaining to Collection 

of Broodfish from Texas Waters), or if the application fails to meet the requirements of this subchapter. 
 

Texas Parks and Wildlife Department maintains the information collected through this form.  With few exceptions, you are entitled to 
be informed about the information we collect.  Under Sections 552.021 and 552.023 of the Texas Government Code, you are also 

entitled to receive and review the information.  Under Section 559.004, you are also entitled to have this information corrected.   

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=31&pt=2&ch=57&sch=F&rl=Y
https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=31&pt=2&ch=57&sch=F&rl=Y
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