
Maine Department of Inland Fisheries and Wildlife 
353 Water Street, 41 SHS, Augusta, ME 04333 
Phone 207-287-8000 / Fax 207-287-9037 

Rev. 4/11/2022 

PERSONAL WATERCRAFT RENTAL AGENT APPLICATION 
In accordance with the provisions of the Revised Statues, Title 12, Section 13065. 

New Applicant _____ (1552)  Renewal Applicant ______ (1552)    MOSES ID: ___________________ 

Last Year Licensed: ________   -   Annual Fee $25.00 Make Checks Payable to: “Treasurer, State of Maine” 

Instructions – Must complete either “Part 1” or “Part 2”. 
If permit is to be issued to a business, complete “Part 1”. If the permit is to be issued to a person, complete “Part 2”. 

Part 1. 
Business Name: ______________________________________________________________________________ 
Mailing Address: 
___________________________________________________________________________________________ 
Street or PO BOX # Town State Zip 

Business Phone Number: ___________________________ Federal ID # (required): _______________________ 
Physical Address (if different from above): 
___________________________________________________________________________________________ 
Street Town State Zip 

Contact Person: ______________________________________ 

Part 2. 
Name: ___________________________________________ Date of Birth: _______________________ 

Social Security Number (required): ______-_____-________   Phone Number: ______________________ 

Physical Description:  Height ________ Weight _________ Hair _________ Eye _________ Gender _______ 
Mailing Address: 
__________________________________________________________________________________________ 
Street or PO BOX # Town State Zip 
Physical Address (if different from above): 
__________________________________________________________________________________________ 
Street Town State Zip 

Business Name: _____________________________________________   Approx. Rentals Per Year: _________ 

______________________________________      ____________________________ 
      Signature of Applicant       Date 

HAND-DELIVER OR MAIL APPLICATION WITH  
THE APPROPRIATE FEE TO: 
Make check payable to: Treasurer, State of Maine 

Inland Fisheries and Wildlife 
Licensing Division (PWC Rental Agent) 
353 Water Street, 41 SHS 
Augusta, ME 04330

CREDIT CARD PAYMENT 
All Major Credit Cards Accepted  
Name of Card Holder: _______________________________ 
Card #: ____________________________________________ 
Expiration Date: ____ /_____ Code: ___________ 
Billing Address: ____________________________________ 

 ____________________________________ 
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