
  

       

   
 

   
      

      

     

      

   

      

     

    

  

    

    

    

    

 

  

      

           

  

  

    

      

      

 

   

           
     

    

        
          

 

   

TPWD USE ONLY:  Document No.  License Year 

APPLICATION FOR A REPLACEMENT 
COMMERCIAL FISHING LICENSE 

Section 1: REPLACEMENT LICENSE NEEDED ($3) 
Bait Shrimp Boat (Item 337, 437) 

Bay Shrimp Boat (Item 336, 436) 

Crab Fisherman (Item 338, 438) 

Commercial Fishing Boat (Item 304, 404) 

Finfish Fisherman (Item 371, 361) 

Gulf Shrimp Boat (Item 330, 430) 

Gulf Shrimp Boat Unloading (434) 

Oyster Boat (Item 306, 406) 

Lost or destroyed paper license #: 

Section 2: CURRENT LICENSE HOLDER INFORMATION 

NAME Last: Suffix: First: 

Identification Document Type: Number: 

Date of Birth (mm/dd/yyyy): Phone: 

Email: 

Residential Address: 

City: State: Zip: 

Check if Mailing Address is same as Residential: Otherwise fill out mailing information below. 

Mailing Address: 

City: State: Zip: 

Customer Number (if known): 

Section 3: BOAT INFORMATION (Skip if for a Crab or Finfish Fisherman’s license) 

USCG Document #: OR Registration #: State: 

Boat Name: 

Section 4: SIGNATURES 

Do not sign until you are in the presence of Texas Parks and Wildlife Department Law Enforcement Office sales staff. If 
signed in the presence of staff no notary is required. If applicant must sign this form prior to presenting to the 
Department, such as mailing in this form, signature must be notarized, see page 2. 

The original license I am requesting a replacement for has been lost or destroyed. I understand that under Texas 
Penal Code §37.10, it is a felony to make a false statement on this form. I attest that the information I provided on 
this form is true. 

Current License Holder Signature: Date: 

Employee Witness Agent ID Date 
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NOTARIZATION INFORMATION 

Application for replacement paper license 

This portion of the document should be filled out at time of notarization 

State of County of 

Before me, a notary public, on this day personally appeared , a person known to me 

(or proved through ) to be the person whose name appears on this form as the current 

license holder. After I administered an oath, the applicant, upon their oath, stated they had read this and that the facts stated in 

it are within their personal knowledge, and are true and correct. 

Signature of Current License Holder: Date: 

Given under my hand and seal of office, on this day of , 20 . 

Notary Public’s Signature: 

Printed name of notary: 

My commission expires: 

Texas Parks and Wildlife Department 

4200 Smith School Road 

Austin, TX 78744 

(800) 792-1112

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 553.023 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. For assistance call 800-792-1112. 
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