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Fish Stocking Permit
Permit Duration: Up to 5 years A li .
Permit Fee: No fee pp Ication
For more information about this license visit:
www.dec.ny.gov/permits/25026.html
License #:
Applicant Information
*Name: *Date of Birth: / /
Last First M1 MM DD YYYY

*Address: Street Address Apartment/Unit City
County State Zip Code
*Phone: ( ) - Email:

Owner/Lessee Information (*Complete this section if water to be stocked is privately owned & contact is different than above)

|

*Name: *Phone: (
Last First M.1.

*Address:

Street Address Apartment/Unit City State Zip Code

Stocking Location Information

Waterbody Waterbody
Narr}e: (if Location:
applicable) Lown .

Lake or Pond Characteristics (Complete this section if fish will be stocked into a lake or pond)

Type of O Natural Surface If the lake/pond has an outlet, name
lake/pond: [J Artificial/Man-made Area (Acres): the nearest water it drains into:
Fish Species

*Identify the fish species you intend to stock and the source from which you will acquire the fish:

Species: Source:

If applicable, indicate the fish species
that currently inhabit the water:

Required Document(s) Application Checklist
(must be submitted with your application) (Before sending this application, please verify the following)
[0 Map depicting the location/pond to be licensed [0 All application fields marked with an asterisk ( * ) are complete’
(Example maps: topographic, road/highway, etc.) O You signed and dated below

NOTICE: Pursuant to ECL Section 3-0301(2)(Q), false statements made on this application are punishable in accordance to Section 210.45 of the
New York State Penal Code.

A

Applicant’s Signature Date

Please allow 45 days for DEC to review and process your application.
Incomplete or vague applications will be returned and delay the processing of your permit.
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