SPINY LOBSTER TRAP CERTIFICATE TRANSFER APPLICATION(FWC 20-173(02-11), 68E-18.005 F.A.C.)
Florida Fish and Wildlife Conservation Commission – Commercial Saltwater Licenses and Permits

2590 Executive Center Circle E, Berkeley Building, Suite 101, Tallahassee, FL 32301 (850) 487-3122

SELLER (TRANSFEROR) INFORMATION  

Name ___________________________________________________________________  Trap # C- _____________ 
                 Last

First


Middle 
    Suffix (Jr. Sr, etc.)
DOB  ________/________/________
Phone # (______) _______-_______   
   Alt. Phone #  (______) _______-_______                                             
BUYER (TRANSFEREE) INFORMATION  

Name ___________________________________________________________________   Trap # C- _______ Buoy Color _____________
                 Last

First


Middle 
    Suffix (Jr. Sr, etc.)

Shipping Address (Tags will not be shipped to a PO Box)__________________________________________________________________

City ___________________________________  State __________________  Zip Code ____________  County _____________________

DOB  ________/________/________
Phone # (______) _______-_______     
 Alt. Phone #  (______) _______-_______                                             
SECTION I           CERTIFICATE REDUCTION
_________ + _________ + _________ =   _______

  _______
 x     0.10      =     _______
                               A1

  A2

B
   Total Certificates
   Total Certificates    Reduction % 
    Reduction Amount (round up)                     
_______    -   _______
    =    _______         Note:  No Reduction for Immediate Family Transfer (proof required)  
Total Certificates    Reduction Amt.         Total Certificates
  
  





Transferred
BEGINNING AUDIT #’S     ENDING AUDIT #’S    (TRANSFERRED TO BUYER – AFTER REDUCTION APPLIED)

  _________________
__________________
* SINGLE NUMBERS IN A SERIES MUST BE LISTED ON A SEPARATE PAGE

 
BEGINNING AUDIT #’S     ENDING AUDIT #’S    (REDUCTION TAGS SURRENDERED TO FWC)

  _________________
__________________
* SINGLE NUMBERS IN A SERIES MUST BE LISTED ON A SEPARATE PAGE                       






SECTION 2         TRANSFER FEE (IDENTIFY ALL CERTIFICATES TRANSFERRED BY CATEGORY)
     




                  Standard Transfer





 



                                  x     $2.00   =    $                        


                     
                                                   Total Certificates Transferred                    Transfer Fee Due   
   


Family/Immediate Family Transfer (Proof Required)   
 
     Family/Immediate Family Death/Disability (Proof Required)    

                                     x    $2.00   =   $                        


                                   x    N/C   =           N/C          .                                                
Total Certificates Transferred             Transfer Fee Due  
                       Total Certificates Transferred              Transfer Fee Due     
                SECTION 3                                         SURCHARGE   (NO SURCHARGE FOR IMMEDIATE FAMILY TRANSFERS)                                     
                                                                                                                                                            
* Record and calculate the sales price paid in each category.  Certificate purchase price should be in addition to the annual fee tag paid by the seller.

               



               A1 Certificates
          A2 Certificates
                B Certificates

TOTAL FEES         
(A)  # of Certificates Transferred:
 
                                 +   
 
               +                                                            =          
      

(B)  Category Sales Price
        Line (A) multiply price per certificate
        $                                         +    $                                              +     $                                                     =     $   
          

(C)  Category Sales Price –                           

        Multiply Line (B) by .25                               $                                         +    $                                              +                              N/A                              $


       

(D)  Number of Cert. on Line (A)

        Multiple by $5.00
        
        $                                         +    $                                              +                              N/A
             $      


(E) Category Surcharge:

          
      Line (C) or (D), whichever is greater
        $                                         +    $                                              +      $                         - 0 -                     =    $

            SECTION 4                                                                                                 CERTIFICATE TRANSFER TOTAL AMOUNT DUE                                           

TOTAL TRANSFER FEE (From Section 2)
                  $           

                                   Date of Sale __________/___________/___________  

TOTAL SURCHARGE (Line E from Section 3)         +     $


                   Price per Certificate $ ___________________

TOTAL AMOUNT DUE


          =      $                                                             
  Certified Funds Only 
Section 837.06, F.S., provides that whoever knowingly makes a false statement in writing with intent to mislead a public servant in the performance of his or her official duty shall be guilty of a misdemeanor of the second degree, punishable as provided in s.775.082 or s.775.083.**  When this application is received by a state agency, the information contained therein becomes public record subject to inspection under the provisions of Chapter 119, Florida Statutes.

Seller Signature: __________________________________________________________    Buyer Signature: __________________________________________________

Sworn To And Subscribed Before Me This _____ Day of _________________, 20___.           Sworn To And Subscribed Before Me This _____ Day of ______________, 20 ___.
________________________________________________________________      _____________________________________________________________
SIGNATURE OF NOTARY   




     SIGNATURE OF NOTARY   
Personally Known   or   Produced ID: _________________________________________
       Personally Known   or   Produced ID: _____________________________________






