APPLICATION FOR A SUMMER FLOUNDER ENDORSEMENT

LICENSE TRANSFER
I, ________________________________, hereby apply for a Virginia Marine Resources Commissions

Summer Flounder Endorsement License by means of a license transfer.   

Fill out the following information for the vessel FROM which the license will be transferred:

The registration or documentation number of the vessel is _________________.

The vessel's registered name is ________________________________________.

The gross registered tonnage is _________ and the registered length is __________.

The vessel is currently owned by __________________________________________________,

whose address is ________________________________________________________________

______________________________________________________________________________.

The phone number of the existing license holder is _____________________________________.

Fill out the following information for the vessel TO which the license will be transferred:

The registration or documentation number of the vessel is ________________.

The vessel's registered name is _______________________________________.

The gross registered tonnage is _________ and the registered length is _________.

The vessel is owned by (must be same as applicant) ___________________________________,

whose address is ________________________________________________________________

______________________________________________________________________________.

The phone number of the transfer applicant is _________________________________________.
Fair and accurate photocopies of both the Certificate of Documentation and a current Federal Fluke Permit for the vessel TO which the Summer Flounder Endorsement License is to be transferred are required along with this application in order for the transfer to be processed.

Applicant's signature: _________________________________________

Subscribed and sworn to before this _____day of ____________, 200__.

__________________________

Notary Public

My commission expires __________________

