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OREGON DEPARTMENT OF FISH AND WILDLIFE 
4034 Fairview Industrial Drive SE 
SALEM, OREGON 97302 

FAX: 503-947-6117 
License Info: 503-947-6101 
 

 

 

 

 
  

 

LIMITED ENTRY PERMITS  
TRANSFER APPLICATION PACKET 

INSTRUCTIONS 
ALL TRANSFERS ARE PROCESSED AT ODFW HEADQUARTERS 

**THERE IS A $115.00 TRANSFER FEE FOR EACH PERMIT BEING TRANSFERRED** 
Usual Processing Time is  Within 2 Weeks After Complete Packet is Received 

ALL SIGNATURES MUST BE NOTARIZED 
 

 

 

 

Seller Instructions 

  Copy of Current Boat Documentation or Registration is enclosed for all vessels 

  Page 1 is completed and signed by all owners listed on the permit(s)  

  Permit Release Statement (Page 3) is signed in section 1 by all owners listed on vessel title 

  Permit Release Statement (Page 3) is signed in section 2a by either the vessel owner(s) if there is no 

contract, lien, encumbrance or other security hold on the vessel, OR in section 2b by the security interest 

holder 

Purchaser Instructions 

  Copy of Current Boat Documentation or Registration is enclosed for all vessels 

  Page 2 is completed and signed by the person(s) purchasing the permit(s)  

  Please fill out the included application if you need to purchase permit, and/or if needed, boat license   

Instructions for Ownership Change (permit(s) not leaving vessel) 

  Page 1 is completed by Permit(s) owner(s)   

  Page 2 is completed by Vessel & permit(s) purchaser(s)  

  Bill of Sale (Page 4) is completed  and signed by all owners listed on vessel permit(s)  

  Copy of Current Boat Documentation or Registration or title is enclosed 

 
Sea Urchin Permit Transfer Instructions 

  Page 1 & bill of sale (Page 4) are completed by permit seller  

  Page 2 is completed by permit purchaser, and purchaser has also purchased an individual  personal 

commercial license 

  Individual purchasing permit has an individual license, or application and fees are enclosed to 

purchase license.  
 

Note: If corporations or LLC are involved, articles of incorporation are needed, showing 

authorization of person signing. 

Note: Crab and Shrimp Permits are measured by overall length only. A survey is required on all 

vessels involved. 

NO LANDINGS CAN BE MADE WHILE TRANSFERS ARE BEING PROCESSED 
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Page 1 – Transfer From 

ODFW-LICENSING SERVICES 
4034 Fairview Industrial Drive SE 

Salem, OR. 97302 
Fax: 503-947-6117 

License Info: 503-947-6101                         TRANSFER APPLICATION 

LIMITED ENTRY VESSEL PERMITS 

 
1. MARK TYPE OF ACTION DESIRED: 

    Transfer permit to a different vessel and new permit holder. 

    Transfer permit to different vessel under same ownership as current vessel. 

  Transfer permit and vessel to new owner. The permit is staying on the current vessel. (Ownership Change) 
  Transfer permit only to new owner. The permit is staying on the current vessel. (Ownership Change) 

 

2. PERMIT INFORMATION:  
Ocean Pink Shrimp     Permit Number   ___ Expiration Date    
 
Ocean Troll Salmon     Permit Number   ___ Expiration Date    
 

Columbia River Gillnet    Permit Number   ___ Expiration Date    
 
Dungeness Crab (Complete Page 5)   Permit Number   ___ Expiration Date    
 
Ocean Scallop     Permit Number   ___ Expiration Date    
 
Sea Urchin      Permit Number   ___ Expiration Date    

 
Black/Blue Rockfish    Permit Number   ___ Expiration Date    
 
Black/Blue Rockfish w/Nearshore Endorsement Permit Number   ___ Expiration Date    

                 
Ocean Sardine Fishery    Permit Number   ___ Expiration Date    
 
Bay Clam Fishery     Permit Number   ___ Expiration Date    
 

3. CURRENT PERMIT HOLDER: Name of person shown on the most current permit card. 
 
Name          Soc. Sec. #                          
 
Mailing Address         Physical Address_____________________________________ 

City     State         Zip Code      City     State         Zip Code   _______ 
 
Date of Birth    Daytime Phone #     Email:                    ___________________ 
 

4. TRANSFER FROM VESSEL IDENTIFICATION 
Marine Board Registration No. or Federal Documentation No.    Vessel Name    _______ 

 

Registered or Documented Length:     Net Tons    Horsepower    
 

5. CERTIFICATION:  I hereby certify that I am the holder of the limited entry vessel permit(s) (or sea urchin permit) being 
transferred  and the information provided is true and accurate, to the best of my knowledge.  I further acknowledge that I am 

releasing all interest in the Limited Entry Permit(s) listed above. 

Signature         Date      
 

Signature         Date      
 

State of _____________________________ County of       

Signed or attested before me on     , 20  by                             
                                                                                                                                                                     (printed name of permit seller/sellers)                                                                                                                                                                                       

  

______________________________________________________________________ 
(Notary Public Signature) 

 

My commission expires:____________________________________ 
 

 

  Affix Notary Stamp Here 
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ODFW-LICENSING SERVICES                                                                                                                              Page 2 - Transfer To   
4034 Fairview Industrial Drive SE 

Salem, OR. 97302 
Fax: 503-947-6117 
License Info: 503-947-6101 

                                             

 

1. PERMIT HOLDER: Name to be printed on the permit after the transfer. 

 
Name           Soc. Sec. #                  
         
 
Mailing Address         Physical Address_________________________________ 
 

City     State         Zip Code      City     State         Zip Code     
 
 
Date of Birth    Daytime Phone #     Email                     _____________________ 

 

2. TRANSFER TO VESSEL IDENTIFICATION: 

 
Marine Board Registration No. or Federal Documentation No.    Vessel Name    _____ 

 

Registered or Documented Length    Net Tons    Horsepower    

 

3. CERTIFICATION:  I hereby certify that I am receiving the above named vessel permit(s) (or  sea urchin permit) 
for transfer to the vessel identified in (2.) above and that the information provided is true and correct to the best 

of my knowledge.  I further understand that owners of the vessel identified in (2.) above and anyone holding 

security interests in this vessel must sign a release statement prior to transferring this permit to any other vessel. 

4.  

Signature         Date      

 

Signature         Date      
 

 
State of _____________________________ 

 

County of       

Signed or attested before me on     , 20  by                                                 
                                                                                                                     (printed name of permit purchaser) 

 

 

______________________________________________________ 
(Notary Public Signature) 

 

My commission expires:_______________________________ 
 
 

 
 
 

$115.00 FEE FOR EACH PERMIT BEING TRANSFERED 
 
 
VISA/MASTERCARD/DISCOVER/ AMERICAN EXPRESS NUMBER: __________________________________________________________ 
 
 

EXP DATE:___________ CVC#__________ 
 
 
CREDIT CARD SIGNATURE:___________________________________________________________________________ 
                    

Affix Notary Stamp Here 
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 Page 3 – Security Holder Release 
ODFW-LICENSING SERVICES        

4034 Fairview Industrial Drive SE 
Salem, OR. 97302  
Fax: 503-947-6117 
License Info: 503-947-6101 

PERMIT RELEASE STATEMENT 
(Use this form when transferring permit(s) from one vessel to another) 

This form is to be completed by the owner(s) of the vessel the permit is being transferred FROM -     

SECTION 1 AND 2 MUST BE COMPLETED AND NOTARIZED. 
The law provides that transfer of a vessel permit away from a vessel is VOID without the written consent of 

each person holding a security interest in this vessel. 

 
Vessel Owner’s Name(s)          

Marine Board Registration No. or Federal Documentation No. ____________________ 

Vessel Name        

Section 1. 

 
CERTIFICATION:  I (We) hereby certify that I (we) legally own the vessel the permit(s) is (are) being transferred from and the 
information provided is true and accurate, to the best of my (our) knowledge.  I further acknowledge that I am releasing all interest 
in the Limited Entry Permit(s) listed above. 
 
Vessel Owner’s Signature         Date     
 
Vessel Owner’s Signature         Date     
 
State of  _______________________________ County of       

Signed or attested before me on     , 20  by                                                                           
                                                                                                                                                                                   (printed name of vessel owner/ owner’s)                                                                                                                 

                                   __________________________________________________________________ 
                                                      (Notary Public Signature) 

                                                                        My Commission Expires: __________________________________________ 
 

 

Section 2a. 
There is no contract, lien, encumbrance or other security hold on the vessel listed above and on Page 1, Paragraph 4. 

 
           Vessel Owner’s Signature          
 
           Vessel Owner’s Signature          

 
                                                                    OR                             

Section 2b. 
As a Security Interest Holder in the vessel listed above and on Page 1, Paragraph 4: 
 

I hereby authorize the transfer of the Oregon    , Permit Number ______________________, 
(type of permit) 

 
by _____________________________________________________________. 

(Permit Holder’s Name) 

 
Security Holder’s Signature           Date __________________ 

 
State of _____________________________    County of       
 
Signed or attested before me on     , 20  by                                   __                            
                                                                                                                                   (printed name of security interest holder/vessel owner) 

                                             _____________________________________________________________________ 
                                                                   (Notary Public Signature)               

                                My commission expires: _____________________________________________ 
 
 
 

Affix Notary Stamp Here 

Affix Notary Stamp Here 
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Page 4 – Bill of Sale 
ODFW-LICENSING SERVICES         

4034 Fairview Industrial Drive SE 
Salem, OR. 97302 
Fax: 503-947-6117 
License Info: 503-947-6101 

BILL OF SALE 
 

Date:        

 
I (we) do hereby bargain, sell, transfer and convey unto  _____________________________________________________ 
                                                                                                                                                 (printed name of purchaser) 

all title and interest in the following property as appropriate for the consideration of the sum of $______________  

and that I (we) are the sole owner(s) of the described property below. 

 
Marine Board Registration No. or Federal Documentation No.    Vessel Name ______________________ 

  

           Limited Entry Vessel Permit(s) on vessel (enter permit number):  

 

Ocean Pink Shrimp      Permit Number   ___ 
  

Ocean Troll Salmon      Permit Number   ___ 

  

Columbia River Gillnet     Permit Number   ___ 

  

Ocean Scallop      Permit Number   ___ 
  

Ocean Dungeness Crab    Permit Number   ___ 

 

Black / Blue Rockfish     Permit Number   ___ 

 
Black/Blue Rockfish w/Nearshore Endorsement Permit Number   ___ 

 

Sea Urchin Permit     Permit Number   ___ 

 

Ocean Sardines Fishery    Permit Number   ___ 

 
Bay Clam Fishery     Permit Number   ___ 

 

_____________________________________________  ___________________________________________ 
                  Signature of Seller                                                               Signature of Seller 

_____________________________________________  ___________________________________________ 
                       Print Name                      Print Name 
 

Address                          

 
City       State    Zip     

 

State of _____________________________          

County of       

Signed or attested before me on     , 20  by                                                         
                                                                                                                                                                (printed name of seller/sellers) 

 

___________________________________________________________ 
(Notary Public Signature) 

My commission expires:____________________________________ 

 

Affix Notary Stamp Here 
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            Page 5 – Brand Registration 

ODFW – LICENSE SERVICES           

4034 Fairview Industrial Drive SE 

Salem, OR 97302 

Fax: 503-947-6117 

Licensing Info: 503-947-6101 
CRAB BUOY NUMBER and BUOY COLOR  

REGISTRATION and/or TRANSFER 

 

To register a new buoy number, applicant must fill out only section A. Contact License Services for information on requesting a new brand 

number. To transfer an existing crab pot buoy number, the current registered owner must fill out and sign both sections A and B. The only 

signature needed is of the person doing the registering or transferring. See Oregon Administrative Rule 635-005-0480 on reverse side of this 

form for buoy brand and buoy color registration requirements.  

 

A. REGISTRATION OR TRANSFER – Please print 

Crab Permit # ____________ 

I, _______________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City: ___________________________________________ State: ___________________ Zip: ____________________ 

E-Mail Address: _________________________________________________ Phone #: ___________________________ 

Boat Name: ____________________________Doc./Registration #: _____________________ Landing Port: ___________ 

 Register New # ______________   

 Transferring Crab Buoy #  

Register buoy color photo by emailing or texting picture to Buoy.Registration@odfw.oregon.gov or 541-961-7634. 

Pot Limit: _________ Color of Buoys: __________________________________________________ 

Signed: __________________________________________________________ Date: __________________________ 

Approved By: _____________________________________________________ Date: __________________________ 

   (ODFW) 

 

B. TRANSFER – Please Print 

I, (as stated above in A) relinquish all rights to Crab Pot Buoy Number ________________and transfer it to: 

Name: __________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City: ___________________________________________ State: ___________________ Zip: ____________________ 

E-Mail Address: _________________________________________________ Phone #: ___________________________ 

Boat Name: ____________________________Doc./Registration #: _____________________ Landing Port: ___________ 

Color of Buoys: __________________________________________________ 

Register buoy color photo by emailing or texting picture to Buoy.Registration@odfw.oregon.gov or 541-961-7634. 

Signed: __________________________________________________________ Date: __________________________ 

Approved By: _____________________________________________________ Date: __________________________ 

   (ODFW) 

                                                                                                   
Oregon Administrative Rule 635-005-0480 

Dungeness Crab Buoy Tag and Gear Marking Requirements 

It is unlawful for commercial purposes to: 

(1) Use commercial Dungeness crab gear in the Columbia River or Pacific Ocean unless the gear is individually marked with a surface buoy 

bearing, in a visible, legible and permanent manner, the buoy brand and buoy color(s) of the owner, and the Department buoy tag, provided 

that: 

(a) The buoy brand consists of letters and/or numbers, and the buoy brand and buoy color or color combination are registered with and 

approved by the Department; The buoy color or color combination shall be submitted to the Department as a color photograph for 

registration; 

(b) Only one unique buoy brand and one buoy color or color combination shall be registered to any one permitted vessel; 

(c) All Dungeness crab gear fished by a permitted vessel must use only the Oregon buoy brand number and at least one buoy with the buoy 

color or color combination registered to that vessel in the area off of Oregon; 

 

 

mailto:Buoy.Registration@odfw.oregon.gov
mailto:Buoy.Registration@odfw.oregon.gov
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2026 COMMERCIAL FISH LICENSE APPLICATION 
**LICENSE MUST BE IN POSSESSION AT ALL TIMES IN THE FIELD** 

 

 

 

 

 

 

 

Name_____________________________________ Birth Date_____________      SS#_____________________ 

 

Mailing address_______________________________ Physical Address_________________________________ 

 

City______________ State______ Zip______________ City______________ State______ Zip______________ 

 

*Email address__________________________________ Phone #_________________________ 

DOCUMENTS WILL BE EMAILED ONCE PROCESSED, PLEASE PRINT LEGIBLY . 
 

: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      TOTAL FEES:                                 

 

 

 

ODFW LICENSE SERVICES 

4034 FAIRVIEW INDUSTRIAL DR. SE 

SALEM OR 97302 

Phone: (503) 947-6101 

Fax: (503) 947-6117 

 

Marine Board/ Federal Documentation No. _______________  

Vessel Name:       

Length:   Net Tons:     HP:   

 PLEASE CIRCLE ALL THAT APPLY: 

1.Personal Commercial Fishing License …………………..…………………….. 

2. Juvenile Commercial Fishing License (18 and under)…..…………………….. 

3. Commercial Bait Fishing License……………………………………………… 

4. Commercial Boat License Vessels Less then 50ft…………………………….. 

5. Commercial Boat License Vessels 50ft or more……………………………… 

6. Crew Member License (Boat License Required) No.________......................... 

7. Pink Shrimp Limited Entry Permit (Boat License Required)…………………. 

8. Troll Salmon Limited Entry Permit (Boat License Required)………………… 

9. Columbia River Gillnet Limited Entry Permit………………………………… 

10. Scallop Limited Entry Permit…..…………………………………………….. 

11. Dungeness Crab Limited Entry Permit……………………………………….. 

12. Sea Cucumber/Urchin Permit (Personal Commercial License)...………..…... 

13. Bay Clam Dive Limited Entry Permit / New Vessel #____________ 

14. Sardine Limited Entry Permit………………………………………………… 

15. Black/Blue Rockfish Limited Entry Permit………………...………………… 

16. Black/Blue Rockfish Limited Entry Permit w/Nearshore Endorsement…...… 

Resident     Non-Resident 

$ 114.00        $170.00 

$ 32.00            N/A 

$142.00          $198.00 

$394.00          $450.00 

$450.00          $506.00 

$127.00          $177.00 

$226.00          $282.00 

$142.00          $198.00 

$142.00          $198.00 

$142.00          $198.00 

$226.00          $282.00 

$142.00          $198.00 

$127.00          $177.00 

$127.00          $177.00 

$142.00          $198.00 

$142.00          $198.00 

 

Payment Options:   Visa/MasterCard/Discover/American Express    Check or Money Order  (Mail Order only) 

CARD # ____________________________ EXP DATE: _______ (MM/YY) CVC#__________ 

SIGNATURE OF CARDHOLDER: ___________________________________________________________________ 

*OREGON RESIDENTS* 

I hereby certify that I have resided in the state of Oregon for at least one year prior to making application. 

 

SIGNATURE: ___________________________________________________________ DATE: _________________________ 

 


