
APPLICANT NAME PHONE NO. E-MAIL ADDRESS

HOME ADDRESS  (Street)

(City, State, Zip Code)

NAME OF NEW EMPLOYING BROKER PHONE NO. E-MAIL ADDRESS

ADDRESS OF PLACE WHERE EMPLOYED  (Street)

(City, State, Zip Code)

NAME OF FORMER EMPLOYING BROKER PHONE NO. E-MAIL ADDRESS

ADDRESS OF PLACE WHERE EMPLOYED  (Street)

(City, State, Zip Code)

►
SALESPERSON'S SIGNATURE - Executed under penalty of perjury SALESPERSON'S LICENSE NO. DATE

►
BROKER'S SIGNATURE - Executed under penalty of perjury BROKER'S LICENSE NO. DATE

To avoid delays processing your application, please send all of the following documents to the address below:

Send all documents listed to:

DPR 555T (NEW 12/2013)(EXCEL 12/3/2013)

CERTIFICATION OF NEW EMPLOYING BROKER

Division of Boating and Waterways

SALESPERSON INFORMATION

CERTIFICATION OF SALESPERSON

State of California - Natural Resources Agency
DEPARTMENT OF PARKS AND RECREATION

YACHT AND SHIP SALESPERSON'S LICENSE 
TRANSFER FORM

TRANSFER TO:  NEW EMPLOYING BROKER INFORMATION

TRANSFER FEE…$10.00

TRANSFER FROM:  FORMER EMPLOYING BROKER INFORMATION

(      )

I HEREBY CERTIFY that the above statements are true and correct.

COMPLETED, SIGNED (BY BOTH PARTIES) APPLICATION

CHECK / MONEY ORDER FOR $10.00 PAYABLE TO "DEPARTMENT OF PARKS AND RECREATION"

DEPARTMENT OF PARKS AND RECREATION
Division of Boating & Waterways
Yacht and Ship Broker Licensing Unit
P.O. Box 942896
Sacramento, CA  94296-0001

(      )

I HEREBY CERTIFY that I am a licensed Yacht and Ship Broker; that after an investigation duly made I 
recommend that applicant herein as honest, truthful and of good reputation, and I request that the Division of 
Boating and Waterways to issue to said applicant a transfer of his license as a Yacht and Ship Salesperson in my 
employ. I further certify that my employment of the applicant herein is bona fide employment and that I will exercise 
a careful and constant supervision over said applicant if this transfer is granted.

For more information and to find Boating and Waterways contact information, visit the website at 
http://www.dbw.parks.ca.gov/.

(      )
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