
 
TOWN CLERK, DIANE WILHELM 

200 Howell Avenue 
Riverhead, NY  11901 
631-727-3200 Ext. 260 

 
SHELLFISH PERMIT APPLICATION 

 
Permit No. _______________ 

 
[   ] RESIDENT TAXPAYER SHELLFISH PERMIT [   ] TEMPORARY RESIDENT TAXPAYER SHELLFISH PERMIT 
 
 ISSUED _______________________   ISSUED _______________________ 
 
 EXPIRES ______________________   EXPIRES ______________________ 
 
 
[   ] RESIDENT TAXPAYER COMERCIAL SHELLFISH PERMIT  FEES:  
 (16 YEARS & OLDER)       

FEE $5.00       [   ] 15 DAYS $  5.00 
         [   ] 30 DAYS $10.00 

ISSUED _______________________    [   ] 60 DAYS $20.00 
         [   ] 90 DAYS $40.00 
 EXPIRES ______________________ 
 
  
[   ]  UNDER 16 YEARS OF AGE 
 
 
______________________________________________ 

PARENT SIGNATURE 
 
 
 
 
 
NAME ____________________________________________________________________________________________ 
 
RESIDENCE_______________________________________________________________________________________ 
 
LENGTH OF TIME RESIDENT IN TOWN OF RIVERHEAD __________________________________________________ 
 
 
 
__________  __________  _____________ ___________  ___________ 
      AGE        SEX                   HEIGHT   EYE COLOR  HAIR COLOR 
 
DOMICILE OUTSIDE TOWN OF RIVERHEAD _____________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
REAL PROPERTY IN TOWN OF RIVERHEAD OWNED BY APPLICANT_________________________________________ 
 
___________________________________________________________________________________________________ 


