
 

  
  

 

 

 

 

 

  
     

 

 

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

STATEMENT OF BOAT HANDLING ABILITY AND 
MORAL CHARACTER 
See page 2 for Privacy Notice. 

BACKGROUND INFORMATION 
FOR-HIRE APPLICANT NAME (Last, First) 

TYPE(S) OF MOTORBOATS OPERATED (e.g. length, ski/pontoon, etc.) 

WATERS OPERATED ON 

LENGTH OF TIME APPLICANT OPERATED MOTORBOATS LISTED ON WATERS LISTED (YEARS/MONTHS) I HAVE KNOWN APPLICANT SINCE (List Year) 

APPLICANT EXPERIENCE INFORMATION 

OWNER OF VESSEL 

(Name, Address, and Phone No.) 

VESSEL INFORMATION 

Length, Type, and Designated Use 

FROM - TO 

(MM/YY - MM/YY) 

TOTAL 

HOURS 

WATERS 

NAVIGATED 

CERTIFICATION 

My signature below indicates my certification that the information provided is accurate to the best of my knowledge 
and I have found the applicant to be of good character. It is my opinion that this applicant can be safely entrusted 
with the duties and responsibilities required of a person licensed to operate for-hire vessels carrying passengers. 

► 

Signature    Printed Name Date Signed 

Title/Occupation Phone Number (w/Area Code) 

Address (Street, City, Zip Code) 
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 STATEMENT OF BOAT HANDLING ABILITY AND MORAL CHARACTER 

PRIVACY NOTICE 
Civil Code section 1798.17 requires a Privacy Notice on Collection be provided when personal information is collected from individuals. 

Please do not include any personal information that is not requested. 

Each individual has the right to review personal information maintained by this agency, unless access is exempted by law. You may 
review your records by contacting the official responsible for maintaining your information below. We will not disclose your personal

information unless authorized by law. 

To learn more about our Privacy Policy, visit parks.ca.gov/privacy 

AGENCY NAME 

Department of Parks and Recreation 

DIVISION 

Boating and Waterways 
TITLE OF OFFICIAL RESPONSIBLE FOR MAINTENANCE OF THE INFORMATION 

Manager, Division of Boating and Waterways Enforcement Section 

CONTACT PHONE NUMBER 

(888) 326-2822 
BUSINESS ADDRESS OF OFFICIAL 

PO Box 942896; Sacramento, CA 94296-0001 

E-MAIL 

forhireprogams@parks.ca.gov 
AUTHORITY WHICH AUTHORIZES THE MAINTENANCE OF THE INFORMATION 

Harbors and Navigation code §762; 14 CCR § 7501 
THE FOLLOWING ITEMS OF INFORMATION ARE VOLUNTARY, ALL OTHERS ARE MANDATORY 

All information requested on the report is mandatory. 
THE CONSEQUENCES, IF ANY, OF NOT PROVIDING ALL OR ANY PART OF THE REQUESTED INFORMATION 

The applicant will not be issued a license. 
THE PRINCIPAL PURPOSE(S) WITHIN THE AGENCY FOR WHICH THE INFORMATION IS TO BE USED 

The information provided  will be used to determine eligibility for issuance of For-Hire Vessel Operator's License.  Statements will be 
retained a minimum of five years for audit purposes, statistical data, and evaluation of the program. This information/form will be kept 
as a confidential document. 
KNOWN OR FORESEEABLE DISCLOSURES OF THE INFORMATION PURSUANT TO CIVIL CODE SECTION 1798.24, SUBDIVISIONS (e) OR (f) 

Departmental Audits Office 
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