
	

PWD 1393B–A0900 (10/15) 

 
AFFIDAVIT OF HEIRSHIP FOR NON-RESIDENT  

COMMERCIAL FISHING LICENSE 
 

 
The STATE OF ____________________________, COUNTY/PARISH OF ____________________________________. 

Before me, the undersigned authority, on this day personally appeared all the undersigned affiants, who after been by me 

duly sworn on oath, each for himself and herself deposes and says that ____________________________________, the 

recorded owner of the commercial fishing license (s) checked below, died on the _______ day of _________________, of 

the year __________ in the county/parish of ________________________ and the state of ___________________.   

The affiants declare that the deceased left: no will; a will; that no application for administration has been filed; that there is 
no necessity for an administration upon the estate; that the affiants herein are the sole and known heirs at law of the 
deceased and are, therefore, authorized under the law to sell, transfer and assign the ownership to said commercial 
fishing license(s) checked below to with; there are no other known heirs who have prior right to the estate of the 
deceased, and it is the desire of all of the undersigned that the commercial licenses checked below are issued to the 
person listed in the Name on New License section below license type(s). 
 

  Non-Resident Commercial Oyster Boat – 406    

  Non-Resident Commercial Gulf Shrimp Boat – 430    

  Non-Resident Commercial Bay Shrimp Boat – 436    

  Non-Resident Commercial Bait Shrimp Boat – 437    

  Non-Resident Commercial Crab Fisherman – 438    

  Non-Resident Commercial Finfish Fisherman – 361 

 
NAME ON NEW LICENSE 

 
Name ___________________________________________________________________________________________ 

Address _____________________________________  City ______________________ State _____ Zip ____________ 

 

SIGNATURE OF AFFIANTS 
 

_______________________________________  _______________________________________ 

 

_______________________________________  _______________________________________ 

 

_______________________________________  _______________________________________ 
 

 
Subscribed and sworn before me this   ___________  day of ______________________ , _____________ 
                      Month                             Year 
 
     _____________________________ _____________________, ________ 
     Notary Public    County/Parish       State 
 

     Commission Expires _________________________________ 
 
 
Warning: Falsifying information on documents is a punishable offense Texas Penal Code Chapter 37 Section 37.10.  Any person who 
knowingly makes a false entry in or false alternation of a government record is guilty of a felony punishable by fine and/or imprisonment.  
 
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. www.tpwd.texas.gov  •  (800) 792-1112 • 4200 Smith School Road, Austin, TX 78744 


