In-Water Hull Cleaning  

Diver Authorization Form


To be completed by Permit holder  (please print)
	Business Name:
	

	Business Address:
	

	
	Number       Street                                              City                                    State         Zip Code

	Business Phone Number:
	(         )             -                        (         )             -                           

	
	Primary                                                             Secondary (Optional)

	In-Water Hull-Cleaning

Permit Number:
	
	Expiration Date:
	

	I, ________________________________ (print name) as an In-Water Hull-Cleaning Permitee certify that each individual identified below is authorized to conduct in-water hull-cleaning as an Agent of ______________________________________ (business name). 

	Authorized Divers 

	First Name:
	Last Name:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


If additional space is required, please attach an additional page.
____________________________________


____________

Permittee Signature






Date
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