CITY OF NEWPORT

FISHING PERMIT APPLICATION

Please complete the following:
Registration Information:

Vehicle Owner:

Name:
Last First Middle Initial
Address:
Number Street Apt #
City State Zip Code
Telephone: /
Residence Business
Driver’s License No. State Exp. Date
Vehicle: Make: Model: Color:
Registration: State: Exp Date:

FOR OFFICIAL USE ONLY:

Effective date(s): From: To:

Fishing Permit No.: Date Issued: Issued by: Pd

Renewed: From: To: Pd
Pd
Pd

Pd




