
APPLICATION FORM 
AMERICAN RECOVERY AND REINVESTMENT ACT (ARRA) 

COMMERCIAL FISHERMEN CREATING OYSTER REEFS 
 
 

Date:  ______________________  Date of Birth:  ____________________________________ 
               (Month)   (Day)   (Year) 
 
Name:  ___________________________________________________________________________________ 
   First    Middle Initial    Last 
 
Mailing Address:  ___________________________________________________________________________ 
          City   Zip 
Physical Address:  __________________________________________________________________________ 
          City   Zip 
 
Phone Numbers:  Home _________________ Work  ________________  Cell  _____________ 
 
Participant #: (on License) _________________  
 
Standard Commercial Fishing License #:__________________________  

or    
Retired Standard Commercial Fishing License #:____________________________ 

or 
Shellfish License #:____________________________ 
 

Please check the areas where you may be interested in participating: 
 
Hyde County: Swan Quarter Bay Area   _____  Ocracoke Area _____ 
 
 
Carteret County: Cedar Island Bay/Back Bay _____  North River (North of the Bridge)  _____ 
 
 
Onslow County: Stump Sound Area _____ 
 
 
New Hanover County: Wrightsville Beach Area _____ 
__________________________________________________________________________________________ 
 
How many bushels do you estimate you can plant in an 8-hour day?  _____________ Bushels 
__________________________________________________________________________________________ 
 
 
Thank you for your interest.  Please mail or fax your completed application: 
Clay Caroon   (clay.caroon@ncdenr.gov) 
N.C. Division of Marine Fisheries 
Post Office Box 769 
Morehead City, NC  28557-0769 
Telephone: 252-808-8058  
FAX Number: 252-726-9218 




