County of Lake Screening Application

Invasive Species inspection Program
Note: Shaded areas for pifice use only.

o All vessels must be present 1o be screened.

» All vessels must be CLEAN, DRAINED and DRY for screening.

o All vessels must display an inspection sticker or inspaction band prior fo launching on any
Lake County waterbody.

o Disposal of live bait and/or bait waters into Lake County waterbodies is strictly prohibited.

o Al visitor bands expire at the and of the current calendar month.

» The Affidavit on the back of this form must be read and accepted.

e Yellow copy of this application MUST BE KEPT ON BOARD VESSEL.

VESSEL OWNER/OPERATOR INFORMATION

Last Name: | First Name: |
Mailing Address: Telephone: |
City:| | State: L | 7ip: | E-mail Address: |

Have you previously epplied for a Lake County inspection Sticker/Band? []Yes []No

YESSEL INFORMATION

Vessels incluge all trailered vesssls including boats, personal watercraft (PWC), and float planes. i does NOT include kayaks,
canoes, car-top boats, float tubes, rafts, wind surfers/boards, and boogey boards.

Type of vessel: |SeaPlane | Registration # (CF#): State where registered: L___| [T
Date last in water (mm/dd/yyyy): | | Waterbody:l | State:

Does vessel have ballast tank? [Jyes [O]No  Does vessel have ive well{s)? [ [Yes  [C]Ng

Does vessel have a bladder? [Tves [O]No  What county and state is vessel kept? |

Type of vessal; | | Regisiration # (CF#): State where registered: J:I s
Date last in water (mm/dd/yyyy): | | Waterbody: | | State: .
Does vessel have bailast tank? [JYes [O]No Does vessel have live well{s)? [ |Yes  [O]No

Does vessel have a bladder? [Jves [O]No  What county and state is vessel kept? |

Type of vassel: Registration # (CF#}): State where registered:
Daie last in water (mm/o!d/yyyy): Waterbody: State:
Does vessel have ballast tank? ) Yes CINe  Does vessel have live well(s)? Yes I No

Does vessel have a bladder? [ Yes O Mo  What county and state is vessel kepi?

BOATING ACTIVITIES

Do you CLEAN, DRAIN and DRY your boat between launching? [Clves  [¥o

|, hereby, swear that the information | provide in the screening process is true. By signing this and displaying the required sticker/band on my

waltercrafi, | agree to the statements on the affidavit in this application and agree to follow all required progedures prior o using any Lake County
waterways,

Slgnature of Yessel Owner/Operator: Date:
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	Telephone: 
	Email Address: 
	Date: 
	First Name: 
	Last Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Previously Applied Yes: Off
	Previously Applied No: Off
	Date last in water mmddyyyy: 
	Waterbody: 
	Ballast Tank Yes: Off
	Live Wells Yes: Off
	Bladder Yes: Off
	Ballast Tank No: Yes
	Live Wells No: Yes
	Bladder No: Yes
	Activities Yes: Yes
	Activities No: Off
	Vessel 2 Type: 
	Vessel 1 Type: SeaPlane
	Registration 1: 
	Registration 2: 
	Last in Water 2: 
	Waterbody 2: 
	Waterbody State 2: 
	State Registered 2: 
	State Registered 1: 
	Waterbody State 1: 
	Ballast Tank 2 Yes: Off
	Ballast Tank 2 No: Yes
	Bladder 2 Yes: Off
	Bladder 2 No: Yes
	Live Wells 2 Yes: Off
	Live Wells 2 No: Yes
	County & State Kept 2: 
	County & State Kept 1: 


