
MS Department of Marine Resources For-Hire Two Day Bag Limit Float Plan 

 
APPLICANT NAME: __________________________________________________________________ 

 

VESSEL OWNER NAME: ______________________________________________________________ 

 

POINT OF CONTACT PHONE NUMBER: _________________________________________________ 

 

VESSEL CAPTAIN NAME: _____________________________________________________________ 

 

PLANNED DESTINATION(S): ___________________________________________________________ 

 

NUMBER OF PASSENGERS: ___________________________________________________________ 

 

*Passenger manifest must be attached to form if float plan is being filed by a licensed for-hire 

vessel exercising the two-day bag limit endorsement as described in Title 22 Part 7 Chapter 7 

Sections 101-104. 

 

VESSEL INFORMATION 

 
OFFICIAL VESSEL NUMBER: __________________________________________________________ 

 

VESSEL NAME: ______________________________________________________________________ 

 

VESSEL LENGTH, COLOR, AND TYPE/MAKE: ____________________________________________ 

 

DEPARTURE INFORMATION 

 
DATE: _______/_______/_________   TIME: ________________AM PM   

 

DEPARTURE LOCATION / and SLIP # IF APPLICABLE: _____________________________________ 

 

ANTICIPATED RETURN INFORMATION 

 
DATE: _______/_______/_________   TIME: ________________AM PM 

 

RETURN LOCATION / and SLIP # IF APPLICABLE: ________________________________________ 

 

APPLICANT SIGNATURE: ________________________DATE: _______ 

 

MDMR OFFICIAL SIGNATURE: ____________________DATE: _______ 

 

Form may be faxed to 228-435-0626 or Emailed to amy.taylor@dmr.ms.gov or 

janiece.pasha@dmr.ms.gov 

Return Fax# or Email____________________ 

  
 *Note: Two day bag limit only applies to spotted seatrout, red drum, and southern   

flounder once all described conditions in Title 22 Part 7 Chapter 7 Sections 101-104 have 

been met. 
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