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SHELLFISH LICENSE APPLICATION FOR
~ SHELLSTOCK SHIPPERIII  RESHIPPER ~ REPACKER  SHUCKERPACKER
CONNECTICUT LICENSE NO. APPLICATION DATE:
Applicant:
(Print name to appear on license)
Address:
(Street) (City, State, Zip Code)
Telephone: Socia Security No:
(Business-Emergency)
Addressif different from above for records, central shellfish storage
Or emergency storage:
Shellfish Purchased FRESH FROZEN LICENSED DEALER STATE & LIC. NO.
Oysters
Oysters (shucked)
Clams (hard)
Clams (soft)
Clams (shucked)
Mussels
Other
Distributed to:
(Connecticut Town) (Other States)

| agree to process, ship, hold and sell only shellfish | have received from dealers holding valid shellfish licenses and
originating from areas classified as "Approved" or "Conditionally Approved-Open" or equivalent designations
accepted by FDA; to attach tags to all lots of shellfish sold and to maintain records of shellfish purchased, their
source and to whom sold for aminimum of two (2) years; and to conform to all regulatory and statutory
requirements pertinent to this operation.

| understand that any person making a written fal se statement on this application shall be subject to arrest as
provided for in Section 53A-157 of the Connecticut General Statutes.

SIGNED BY: TITLE DATE
DATE OF BIRTH:
President or Owner if different from above:

IMPORTANT - If thisis application for renewal, one of your tags must be attached.
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TYPE OF CAR/TRUCK TO BE USED:

(TYPE, MAKE, COLOR & YEAR OF VEHICLE)

MARKER NO:
OWNER: DATE OF BIRTH:
ENCLOSED STORAGE AREA: YES NO

METHOD EMPLOYED TO MAINTAIN SHELLFISH AT 45 degreesF  OR BELOW DURING SHIPPING:

LENGTH OF SHIPPING TIME TO LAST DELIVERY: HOURS

TYPE OF CAR/TRUCK TO BE USED:

(TYPE, MAKE, COLOR & YEAR OF VEHICLE)

MARKER NO:
OWNER: DATE OF BIRTH:
ENCLOSED STORAGE AREA: YES NO

METHOD EMPLOYED TO MAINTAIN SHELLFISH AT 45 degreesF OR BELOW DURING SHIPPING:

LENGTH OF SHIPPING TIME TO LAST DELIVERY: HOURS

TYPE OF CAR/TRUCK TO BE USED:

(TYPE, MAKE, COLOR & YEAR OF VEHICLE)

MARKER NO:
OWNER: DATE OF BIRTH:
ENCLOSED STORAGE AREA: YES NO

METHOD EMPLOYED TO MAINTAIN SHELLFISH AT 45 degreesF  OR BELOW DURING SHIPPING:

LENGTH OF SHIPPING TIME TO LAST DELIVERY: HOURS

AQ-88 (Rev. 6/95) &
AQ-88b (Rev. 4/93)
.pdf
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