
VESSEL REPLACEMENT FORM FOR HOLDERS OF LIMITED ENTRY PERMITS 
 
This form is required under the DMF May 2006 policy for the transfer of limited entry permits from one 
vessel to another.  If you would like to replace your existing vessel, you must complete this form and 
return it along with copies of the registration/documentation papers for both boats to: 
 

Massachusetts Division of Marine Fisheries 
251 Causeway Street Suite 400 

Boston, MA 02114 
Attn:  Kerry Allard 

 

 

 
 

 
 

 
Name:  ________________________ DMF ID#:  __________ Permit #:  _______ 
 
Address:  _____________________________________________________________ 
  (Street)  
 _____________________________________________________________ 
   (City/town) (State)  (Zip code) 
 
Telephone #:  __________________________ 
 

Information on current vessel: 
 
Vessel name: __________________________   MS (state registration)/DOC (documentation) #:  __________ 
 
Owner’s name:  __________________________________________ 
 
Length:  __________________ Horsepower:  __________________ Tonnage:  ___________________ 
 
 

Information on replacement vessel: 
 
Vessel name: __________________________   MS (state registration)/DOC (documentation) #:  __________ 
 
Owner’s name:  __________________________________________ 
 
Length:  __________________ Horsepower:  __________________ Tonnage:  ___________________ 
 

For office use only 
 
 
Approved by: _______ 
 
 
Date:  _____________ 
 
 
Type of limited entry 
permit (s):   __________ 
____________________
____________________


