
WDFW – 893 (Rev. 3/2013) 

Washington Department of Fish and Wildlife 

Application for Commercial  
Harvest of Wild Shellfish 

For the Year ______ 

 

Department Use Only 

License Number Card #  

 

ECF-Wild shellfish 

License Type  

Date Received 

 

$290.00 

Resident     
Fee 

 

$400.00 

Non-Resident 
Fee 

Amount Received  

License Owner Information 

Last Name                                    First Name                                   Initial Social Security Number 

Business Name  UBI Number 

Permanent Street Address  

Mailing Address  

City State  Zip Code  

Birthdate  (M/F) Hair Eyes Weight Height Permanent Phone 

 

__________ x  I understand this license is not valid without a 
commercial wild clam, mussel and oyster trial fishery 
permit. 

 

 I have been a resident of Washington for the previous 90 days and am not 

licensed as a resident in any other state. 

 I am not a resident of Washington State. 

 
I hereby certify under penalty of perjury under the laws of the State of Washington 
that the foregoing is true and correct. Providing false information may invalidate this 
license. 
 
 
______________________________________________________________ 
Signature of License Owner                                Date  

 

Make Fees Payable to Department of Fish and Wildlife 

License will Expire December 31
st
 of Issuance Year 

 

Mail Application Directly to: 

Department of Fish and Wildlife 
License Division 
600 Capitol Way N 
Olympia, WA  98501-1091 

 

Office location: 1111 Washington St. SE, Olympia WA 

Phone Number: (360) 902-2464 

TDD (360) 902-2207    FAX (360) 902-2945 

 

APPLICATION FEES ARE NON-REFUNDABLE 
 

This is a Public Document. Please be advised that the information submitted may be shared with other government agencies. 

Ushakplu
Text Box
ALL APPLICATION FEES ARE NON-REFUNDABLE



APPLICATION FOR THE PERMIT TO HARVEST WILD SHELLFISH FROM   
PRIVATE AND OTHER NON-STATE OWNED LANDS 

 
 

License #   ______________ Permit #  ___________ 

Aquatic Farm Registration #____________________ 

Dept of Health Certification #___________________ 

Date Received 

 

APPLICANT INFORMATION 

Name ______________________________________ Phone ________________________ 

Business address___________________________________________________________ 

Email address______________________________________________________________ 

 
SPECIES 

CHECK () ALL THAT APPLY 

 

 Butter clam      Native Littleneck clam 
 Geoduck       Olympia oyster 
 Horse clam      Pacific oyster 
 Manila clam       Softshell clam 
 Mussels        Other _______________________ 

 

PROPERTY INFORMATION 
 Owned (PROOF OF OWNERSHIP REQUIRED)  Leased (COPY OF LEASE AGREEMENT REQUIRED) 

 
Property owner: _________________________________________________________ 

Site address: ____________________________________________________________ 
 

Site Description used for Department of Health certification: 

 
________________________________________________________________________ 

 

Required: Please attach a site drawing or map of the harvest site. 
 
 

Signature: _________________________________________ Date: ___________ 

 




