CC-W91049 (04/2018) New York State Canal Corporation
Page 1 of 2 P.O. Box 22058 Clear Form
Albany, NY 12201-2058

APPLICATION FOR COMMERCIAL PERMIT e

INSTRUCTIONS: www.canals.ny.gov e o
® Applicant completes all applicable information in Section I.
e Applicant completes the required information for each vessel type in Section II:
- Tour Boat: Calculate the seasonal fee based on passenger capacity;
- Non-crewed Hire Boat: Calculate the seasonal fee based on number of boats; and
- Cargo-carrying: The seasonal fee is $750.00 per business.
® Mail completed Application, along with a check/money order (U.S. funds only) made payable to the "NYS Canal Corporation," to the above
address. Completed application may also be faxed to (518) 449-6111.

m Applicant Information

Business Name Business Address (Street, City, State, Zip)
Owner Name Applicant Name (if different from Owner)
Phone No. Fax No. E-mail Address Fed. Tax ID No.
( ) - ( ) -
m Vessel Information (attach additional sheets if necessary)
Tour Boat: Vessel Name Federal Documentation or USCG Passenger Permit No. Issued
Non Sleep-aboard NYS Registration No. Capacity (Canal Use Only)
Vessel 1
Vessel 2
Vessel 3
Total USCG Passenger Capacity 0 X $10.00 = $ 0.00
Tour Boat: Vessel Name Federal Documentation or USCG Passenger Permit No. Issued
Sleep-aboard NYS Registration No. Capacity (Canal Use Only)
Vessel 1
Vessel 2
Vessel 3
Total USCG Passenger Capacity 0 X $30.00 = $ 0.00
Non-crewed Hire Federal Documentation or Permit No. Issued
Boat Vessel Name NYS Registration No. (Canal Use Only)
Vessel 1
Vessel 2
Vessel 3
Vessel 4
Vessel 5
Vessel 6

Total Number of Boats X $300.00 = $ 0.00
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m Vessel Information (Cont.) (attach additional sheets if necessary)

Federal Documentation or

Cargo-carrying Vessel Name NYS Registration No.

Permit No. Issued
(Canal Use Only)

Vessel 1

Vessel 2

Vessel 3

Vessel 4

Vessel 5

Total Cargo-carrying price (per business) = $750.00

Total Commercial Permit Fee (add all applicable amounts).........c.cooviiiiiiiii e,

Il d LAY Applicant Certification

I certify that all information provided on this Application is accurate and true to the best of my knowledge.

Applicant Signature Date
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