
Attachment B.   Application for Non-Resident Commercial Shellfish License   

 
NON-RESIDENT SHELLFISH LOTTERY STUB    Number:  _______ 
 
Name:  ________________________________    Resident town/city:  _______________________ 

     Fee: Res. $402                  $2 over 65-Complimentary License 
 
 
 
Date:______________   Town License #_________     
 
 
 

1. Name:________________________________________________________ 
 

 
2. Home Address (physical):_________________________________________ 

 
 

3. Mailing Address (if different:_______________________________________ 
 
 
     4.    Driver’s License # : __________   State:  ______   Date of Birth___________ 
 
 

5.  Height: __________ Weight: ______ Eye Color: _______ Hair Color: _______ 
 

 
6. State Clamming License Number: _________Telephone: ________________ 

 
 
  

 
SIGNATURE OF APPLICANT:______________________________ Date: __________ 
 
  
 
   


