
NAME OF FIRM PHONE NO.

HAS FIRM'S ADDRESS CHANGED SINCE YOUR LAST LICENSE? E-MAIL ADDRESS

NEW ADDRESS  (Street)

(City, State, Zip Code)

HAS FIRM'S BUSINESS STRUCTURE CHANGED?  (e.g. from an Individual to a Corporation, etc.)

APPLICANT NAME PHONE NO. E-MAIL ADDRESS

HOME ADDRESS  (Street)

(City, State, Zip Code)

►
BROKER'S SIGNATURE - EXECUTED UNDER PENALTY OF PURJURY BROKER'S LICENSE NO. DATE

To avoid delays processing your application, please send all of the following documents to the address below:

Send all documents listed to:

DPR 552R (NEW 12/2013)(EXCEL 12/3/2013)

Division of Boating and Waterways

BROKER APPLICANT'S INDIVIDUAL INFORMATION

CERTIFICATION

State of California - Natural Resources Agency
DEPARTMENT OF PARKS AND RECREATION

YACHT AND SHIP BROKER'S LICENSE
RENEWAL/REINSTATEMENT FORM

FIRM/BUSINESS INFORMATION

RENEWAL (1-YEAR)....$75.00

RENEWAL (2-YEAR)....$150.00

REINSTATEMENT (1-YEAR)....$112.50

REINSTATEMENT (2-YEAR)....$187.50

(      )

NO YES  (New address listed below)

(      )

NO YES** **IF YES, PLEASE CONTACT THE DIVISION OF BOATING AND WATERWAYS, LICENSING UNIT.

I HEREBY CERTIFY that since my application for an original Broker's License, I have not been convicted of a 
felony or other crime and know of no reason why this license should not be renewed or reinstated.  I also certify 
that I have on file or will cause to be executed a surety bond or cash deposit as required by Section 730 or Section 
731 of the Yacht and Ship Brokers Act.

COMPLETED, SIGNED APPLICATION

CHECK / MONEY ORDER PAYABLE TO "DEPT. OF PARKS AND RECREATION"

COPY OF CURRENT SURETY BOND CONTINUATION NOTICE

DEPARTMENT OF PARKS AND RECREATION
Division of Boating & Waterways
Yacht and Ship Broker Licensing Unit
P.O. Box 942896
Sacramento, CA  94296-0001

For more information and to find Boating and Waterways contact information, visit the website at 
http://www.dbw.parks.ca.gov/.
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