Attached is the application form for the Local Boater Option program.

This program facilitates your arrival from foreign locations to Florida, US Virgin
Islands and Puerto Rico while on your vessel as a Captain and/or passenger.

You must be a US Citizen or Lawful Permanent Resident to join.

Captains/Masters PLEASE complete the entire sheet. If your vessel is over 30 feet
you must also have a User Fee Decal. Itis a yearly decal that now costs $27.50. If
you are not planning on going foreign this year, you can wait until 2008 to apply for
the decal. If you need an application for the User Fee Decal, please request one at
the outreach meeting. You can complete it at your leisure and either mail or fax it
to the location noted on the application.

Passengers PLEASE only complete the upper portion of the registration.

If you plan on completing the form prior to any outreach meeting PLEASE be sure
to bring you passport and vessel documents with you to the meeting.

All, that wish to join MUST be present at the outreach meeting.

Should you have any questions regarding the application process, or require any
assistance or guidance do not hesitate to call.

Thank You

Officer Howard M Noble
(239) 561-6205



LOCAL BOATER OPTION

) PLEASE COMPLETE THE FOLLOWING QUESTIONS TO FACILITATE THE PROCESSING OF
YOUR REGISTRATION
***Captains complete the blue and red areas. Passengers complete just the blue area***

FIRST NAME: MIDDLE NAME:

LAST NAME: DOB: /| |/ GENDER: M/F

BIRTH CITY: BIRTH STATE: BIRTH COUNTRY:

CITIZEN OF: COUNTRY OF RESIDENCE:
--------------------------------------------- 7 5] 0] —
STREET ADDRESS:

CITY NAME: STATE: ZIP:

COUNTRY: TELEPHONE NUMBER: ()

ALT. TELEPHONE NUMBER: ( )

------------------------------------ PERSONAL DOCUMENT-----nmmmemmmeemmmeemm e e
DOCUMENT NUMBER:

DOCUMENT TYPE: PASSPORT/LIC
ISSUE CITY: ISSUE STATE: ISSUE COUNTRY: (if known)

EXPIRATION DATE:
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VESSEL REG# LENGTH:

VESSEL NAME: REGISTERED STATE:

REGISTERED COUNTRY: VESSEL TYPE: MOTOR/SAIL

MANUFACTURER NAME: MANUFACTURED YEAR:

MODEL NAME: COLOR:

HOME PORT CITY: STATE: COUNTRY:

PREFERRED PORT CITY: STATE: COUNTRY:

DECAL # (IF NONE PLS REQUEST A VESSEL DECAL APP. IF YOUR VESSEL

ISOVER 30 FT.)



