
License # Issued ___________________________ 

 

TOWN OF CUMBERLAND SHELLFISH APPLICATION  

Valid: January to December 31st  

Year: 2024    
Resident(16+) $20 ____ Nonresident (16+) $40 ___  

  
Senior (70+) Free  Resident ___ Nonresident___ 

 
 

  

NAME___________________________ TELEPHONE # ______________________  

PHYSICAL ADDRESS: _________________________________________________  

____________________________________________________________________ 

MAILING ADDRESS (if different) __________________________________________  

LENGTH OF TIME AT ABOVE ADDRESS __________ (must be a resident 6+ months)  

DATE OF BIRTH ____________________ LICENSE PLATE # __________________ 

DRIVERS LICENSE # ______________   

*Recreational license holders can dig up to 1 peck/day for personal use only.   
*Commercial license holders must submit a shellfish harvesting log by June 30th annually to the 
Town Clerk’s Office.   
  
I have read the Cumberland Shellfish Ordinance and agree to comply with all requirements 
therein. I hereby certify my residence/property is that listed above, I have lived there for at least 
180 days or my property taxes are paid to date. I understand that as a recreational license 
holder, I may not engage in the wholesale or retail sale of any shellfish harvested under this 
license. I understand that falsification of any statement made on this application will result in the 

immediate revocation of my license.  
  
Being first duly sworn, I hereby state under oath that the information contained in 
this application is true.  
  
_______________  ___________________________________  
Date of Application         Applicant’s Signature   

 
 

 


