
Wholesale Dealer & Bait Dealer License Application 
South Carolina Department of Natural Resources  

License Office 
PO Box 12559  Charleston, SC  29422-2559 

(843)953-9301 press 6  
www.dnr.sc.gov 

 

 

           
 

 
Applicant’s Information 
 
Business Name_______________________________FEIN________________________ 

 
-Or- 
SSN ________-________-___________ DL # ______________________State_______ 

 
Name _________________________________________________________________ 
 
Address___________________________________________________________________________________ 

 
City ___________________________________________ State ______________ Zip ____________________ 

 
County of Residence _________________________________________ Phone (_____) ________-_________  
 
Cell (________) ________________________ Email ______________________________________________ 
 
Date of Birth ___________________________          Sex    M     F     Race ______________ 
 
 
* Name Associated with the business _______________________________________________________________________________ 
 
 
* Mailing Address (if different from physical address)________________________________________________________________ 
 
 
Wholesale Dealer License   Resident $100   Non-Resident $500                          TOTAL $____________ 
 

Shellfish Dealer License           Resident $10     Non-Resident $50                   TOTAL $____________ 
Peeler Crab License     Resident $75     Non-Resident $375                 TOTAL $____________ 
 
How many Peeler Crab Permits will you need? __________________ 

 
Circle the Products you will be selling: 
 

            Shrimp              Crabs              Shellfish (Oysters and Clams)           Inshore Fish          Offshore Fish     
 
 
 Bait Dealer License                Resident $25      Non-Resident $125              TOTAL $___________   
   

  
* List the products that you will be selling: ________________________________________________________________ 

 
 

 
 

I understand that persons whose privileges are suspended are not eligible to apply for, hold, or use SCDNR licenses, permits, or tags.   
Nonresidents must pay by cashiers check, money orders, or cash.  No out of state checks accepted.  Do not mail cash.  No refunds. 

 
   
Signature__________________________________________________  Date_____________ 
 

EQUAL OPPORTUNITY AGENCY                                                                     WWW.DNR.SC.GOV                                                                                           PRINTED ON RECYCLED PAPER  

For Agent Use: 
 
Date: 
 
Amount: 
 
Cash   Check      Charge 
 
Agent:  

 
License(s): 
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