. . . Application
n=>¢Y¥-4| Application for Permit to Possess or Sell Nongame ppFee
PARKS & Fish Taken from Public Fresh Waters $60
WILDLIFE Non-Refundable

For assistance completing this form, please call 512-389-4742 or email IFpermits@tpwd.texas.gov.
This application will not be considered unless fully completed and all licenses and fees are received.
Reason for submitting [] New Permit [] Renewal Permit
application: . . .
[] Amendment of: ] Applicant Information [] Species
[ ] Assistant(s) ] Water Body
[] Gear Type
Harvest Type: [1BaitOnly  []Food Fish Only  [] Shad Only [] Bait & Food Fish
(only select one) (>30 gal, no sale)

REQUIRED LICENSES:

For the applicant and each assistant, please attach copies of appropriate licenses; applications will not be processed
without copies of these licenses. For an explanation of which licenses you may need, please see the document titled
“License Requirements for Permit to Possess or Sell Nongame Fish Taken from Public Fresh Waters (including shad)
(PWD LF T3200-1794).

1. PRIMARY 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.

Note: Applicants may not assist on another nongame fish permit.

First Name: Last Name:
Social Security #: Date of Birth: / /
Driver's License (DL) #: DL State:

Company Name:

Address:

Street City Zip County
Telephone Numbers: Primary ( ) Secondary ( )
Email:

Would you like to help us reduce paper by choosing to receive your permit by email? [ | Yes [ | No

2. ASSISTANT INFORMATION:
Persons (limit 8) other than applicant who will conduct activities authorized by this permit under the
supervision of the permit holder. Assistants may not be listed on nor hold another nongame fish permit.

Assistant 1:
First Name: Last Name:
Social Security #: Date of Birth: / /
Driver’s License (DL) #: DL State:
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https://tpwd.texas.gov/publications/pwdpubs/media/pwd_lf_t3200_1794_license_reqs_nongame.pdf

2. ASSISTANT INFORMATION (continued)

Assistant 2:

First Name:

Social Security #:

Driver’s License (DL) #:

Assistant 3:

First Name:

Social Security #:

Driver’s License (DL) #:

Assistant 4:

First Name:

Social Security #:

Driver’s License (DL) #:

Assistant 5:

First Name:

Social Security #:

Driver’s License (DL) #:

Assistant 6:

First Name:

Social Security #:

Driver’s License (DL) #:

Assistant 7:

First Name:

Social Security #:

Driver’s License (DL) #:

Assistant 8:

First Name:

Social Security #:

Driver’s License (DL) #:

PWD 1027 —T3200 (09/19)

Last Name:
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Date of Birth:

DL State:

Last Name:

Date of Birth:

DL State:

Last Name:

Date of Birth:

DL State:

Last Name:

Date of Birth:

DL State:

Last Name:

Date of Birth:

DL State:

Last Name:

Date of Birth:

DL State:

Last Name:

Date of Birth:

DL State:
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3. SPECIES, WATER BODIES, AND GEAR TO BE USED: Please list all water bodies where nongame fish will be caught and, if the water body is a
river/creek/stream, please write the county in parentheses (see example). For each water body, check the boxes for each type of gear to be used and
each species to be caught.

Gear Type To Be Used* Species To Be Caught*
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* Additional information on legal gear types, including gear tag requirements, allowable mesh sizes and number of hooks, and permitted species can be found in the Texas
Commercial Fishing Guide, available at TPWD Law Enforcement Offices or online at: https://tpwd.texas.gov/fishboat/fish/commercial/
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4. AFFIVADIT:

| hereby affirm that all of the information provided above is accurate and complete and that | have
received and read the rules pertaining to Permits to Possess or Sell Nongame Fish Taken from Public
Fresh Water (31 TAC Ch. 57E).

http://texreqg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac view=5&ti=31&pt=2&ch=57&sch=E&rl=Y

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

Signature of Applicant Date

Checklist for Application Packet Yes No

Did you complete all personal information for the applicant and any assistants?
Did you include copies of the required licenses for the primary applicant?
Did you include copies of the required licenses for all assistants on the application?

Did you include a check or money order for the non-refundable $60 application fee? (NEW
and RENEWAL Applications only)

Did you provide complete gear type and species information for each waterbody included
on the permit application?

Did you sign and date the form?

Return completed application, copies of required licenses and $60 fee to:

Permit Coordinator, Inland Fisheries
Texas Parks and Wildlife Dept.
4200 Smith School Rd.
Austin TX 78744

TPWD may refuse issuance of a permit if the applicant has received a final conviction for a violation of Texas
Parks and Wildlife Code, §§66.007, 66.0072, and 66.015, or Texas Administrative Code Title 31 Subchapter 57E.

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.
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