
  NEW JERSEY DIVISION OF FISH AND WILDLIFE 
Bureau of Freshwater Fisheries 

P.O. Box 394   Lebanon, NJ  08833 
Phone: (908) 236-2118    Fax: (908) 236-7280 

 
APPLICATION FOR A PERMIT TO TAKE BAITFISH IN FRESHWATER ($2.00 FEE) 

(Make Check Payable To: NJDFW) 
 

ALL ITEMS MUST BE COMPLETED – REFER TO INFORMATION SHEET. (PLEASE PRINT OR TYPE) 

1.  APPLICANT INFORMATION OFFICIAL USE ONLY 
LAST NAME 
 
 

FIRST NAME                           M.I. DATE RECEIVED PERMIT # 

STREET ADDRESS 
 
 

DRAINAGE 
 
 

CITY/TOWN 
 
 

STATE ZIP CODE ACTION (CHECK, INITIAL, DATE) 
 
APPROVE  
DENY            _______________________ 
                         FRESHWATER FISHERIES 
APPROVE  
DENY            _______________________ 
                         LAW ENFORCEMENT 

TELEPHONE (DAYTIME) 
(        ) 

TELEPHONE (EVENING) 
(       ) 
 

2.  WATERBODY INFORMATION 
NAME OF WATERBODY (ONE ONLY) 
( ONLY LAKES OVER 250 ACRES WILL BE CONSIDERED) EFFECTIVE DATE 

 
EXPIRATION DATE 
 

WATERBODY SIZE (ACREAGE OF LAKE) SEND COPY TO (CIRCLE & SPECIFY 
OFFICE: 
 
NJDFW-LAW ENFORCEMENT 
     (NORTHERN/CENTRAL/SOUTHERN) 
 
NJ DIVISION OF PARKS & FORESTRY 
 
NJ STATE POLICE - MARINE BUREAU 
 
OTHER: 

COUNTY NEAREST TOWN 

BAITFISH SPECIES TO BE TAKEN (SPECIFY ONE ONLY) 

COLLECTION GEAR (SPECIFY ONE ONLY) REMARKS: 

DESCRIBE DIMENSIONS OF COLLECTION GEAR 

REQUESTED EFFECTIVE AND EXPIRATION DATES (DATES MUST FALL 
WITHIN A CALENDAR YEAR, NOTE: A BAITFISH HARVEST REPORT FORM MUST BE 
SUBMITTED FOR EACH MONTH A PERMIT IS VALID) 
 

 
 

3.  APPLICANT SIGNATURE 
I CERTIFY UNDER PENALTY OF LAW THAT THE INFORMATION PROVIDED IN THIS DOCUMENT IS TRUE, 
ACCURATE AND COMPLETE. 
 
_____________________                                        ___________________________________________________________ 
             DATE                                                                                             SIGNATURE OF APPLICANT 

                                                                                                                                                                              2012 
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