
RHODE ISLAND 
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
235 Promenade Street, Providence, RI 02908-5767            TDD 401-222-4462 
 
                          Office of Boat Registration & Licensing 

3rd Floor, Room 360 (401) 222-6647 
 

STATE OF RHODE ISLAND 
APPLICATION FOR NON-RESIDENT LANDOWNER SHELLFISH LICENSE 

 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

City: ___________________ State: __________ Zip Code: ____________ 

Date of Birth: ___________________          Sex: Male/Female/Unspecified   
 
Driver's License Number ___________________ Issuing State: ________ 

Hair Color: ______ Weight: _____ Eye Color: _______ Height: _________ 

*If additional information is required, please provide us with one of the following: 
 
 Phone number: ________________________ or Email address:______________________________ 
 
20-1-3. (a) (5) “Nonresident landowner” means a nonresident citizen of the United States and owner of 
real estate in Rhode Island as evidenced by deed filed in the recorder of deeds office in a Rhode Island 
town or city hall   
 
20-2-22. (d) A nonresident landowner, as defined in Chapter 20-1-3. (a) (5), who owns residential real 
estate in Rhode Island assessed for taxation at a valuation of not less than thirty thousand dollars 
($30,000.00) may, with proof of residential property ownership in the form of a current tax bill from a 
town or city hall showing that the nonresident landowner is current in his or her property tax obligation, 
obtain an annual, noncommercial, nonresident shellfish license for a fee of twenty-five dollars ($25.00). 
Please Note: Properties owned in the name of a Trust, Leased or Rental properties, applicants do not 
qualify for this license. 
 
To obtain license, please attach to this completed form: 
1. A copy of a valid ID. 
2. Current tax valuation of RI property assessed for taxation not less than thirty thousand dollars. 
3. License fee $25.00. 
 

“I hereby certify that the information contained herein is true and correct” 
 

_________________________________________ 
Applicant’s Signature                                         Date 

 
Note: Checks/Money Orders payable to State of RI – DEM & mail or deliver to the address below 
 
                    Mail to: RI DEM, 235 Promenade St., Room 360, Providence, RI 02908 


