
MARYLAND DEPARTMENT OF NATURAL RESOURCES 
FRESHWATER/LIMITED FISHING GUIDE LICENSE  

  SEE REVERSE SIDE FOR FULL EXPLANATION OF LICENSE CHOICES AND REQUIRED CERTIFICATION.  
  PROVIDE INFORMATION REQUESTED BELOW AND CHECK DESIRED LICENSE. 

  First Name                                           Middle Name                                           Last Name                                                                      Driver’s License No.  

_____________________________________________________________________________________________ 
  Mailing Address                                                                      City                                                 State                          Zip                               County 

_____________________________________________________________________________________________ 
Date of Birth                         Social Security No. (Mandatory)                       Daytime Telephone No. (Mandatory)                               Email Address  

_____________________________________________________________________________________________ 
 

$20   Freshwater Fishing Guide (Resident) 

$50   Freshwater Fishing Guide, including designated tidal waters (Resident) 

$50   Freshwater Fishing Guide (Nonresident) 

$100   Freshwater Fishing Guide, including designated tidal waters (Nonresident) 

$50   Limited Fishing Guide (Resident) 

$100   Limited Fishing Guide (Nonresident) 

I understand that if I am convicted of a controlled dangerous substance offense, my license may not be renewed or 
may be suspended or revoked.  I certify under penalty of perjury that I have not been convicted of a controlled 
dangerous substance offense occurring on or after January 1, 1991. 

To comply with the Maryland Workmen’s Compensation Act (check one) 

 Certificate of Insurance attached

 Insurance binder No. ______________  effective date  _______________

 Exempt – employ family only               Exempt – no employees 

I certify under penalty of perjury that the statements made herein are true and correct to the best of my knowledge, 
information and belief.   

I hereby acknowledge that I may be required to submit reports to the Department in the future pursuant to Natural 
Resource Article 4-206 and failure to report may result in loss of my license.   

 Signature: _____________________________________________         Date: _____________________ 

WHEN VALIDATED BY THE DEPARTMENT, THIS APPLICATION BECOMES THE LICENSE.   
THIS LICENSE IS NOT TRANSFERABLE AND MUST BE PRODUCED FOR INSPECTION.   

WAITING LIST APPLICATION 

 Freshwater Fishing Guide, including designated tidal waters (Resident)

 Freshwater Fishing Guide, including designated tidal waters (Nonresident)

This certifies that application has been made with the Department on __________, 
and your name has been placed on the waiting list for the license checked above.      

DEPARTMENT USE ONLY 

License valid through December 31, _____________          

DNR F-22 (Rev 12/17) 



Freshwater Fishing Guide (Resident / Nonresident) 

A person may provide services to individuals fishing in nontidal waters for game and freshwater species.  A valid 
copy of a Cardiopulmonary Resuscitation Certificate (CPR) and an American Red Cross first aid certification or 
equivalent must be provided.  If guiding from a vessel, the licensee must also provide a boating safety education 
certificate, except for an individual born before July 1, 1972, or who holds a United States Coast Guard Captain’s 
License.   

Freshwater Fishing Guide, including designated tidal waters (Resident / Nonresident) 

A person may provide services to individuals fishing in nontidal and designated tidal waters for game and 
freshwater species, excluding striped bass.  A valid copy of a Cardiopulmonary Resuscitation Certificate (CPR) and 
an American Red Cross first aid certification or equivalent must be provided.   

Limited Fishing Guide (Resident / Nonresident) 

A person may provide services to individuals fishing in all waters of the State for game and freshwater species, 
excluding striped bass.  Oars or paddles must propel vessels.  Each angler over 16 years of age needs an individual 
angler’s license.    

Annotated Code of Maryland Section 10-119.3 mandates the collection of Social Security numbers from all 
commercial license applicants.  Under the Department’s Privacy Policy, your Social Security number cannot 
be displayed on any documents accessible to the general public and can only be used by the Department in 
carrying out its government functions.  It cannot be released to anyone without your express permission.   

 YOUR APPLICATION MAY BE FORWARDED TO ANY OF THE FOLLOWING  
DNR LICENSING & REGISTRATION SERVICE CENTERS 

BEL AIR SERVICE CENTER  
(410) 836-4550 
(866) 623-3187 Toll Free in MD 
501 W. MacPhail Rd. #2
Bel Air, MD 21014 

ANNAPOLIS SERVICE CENTER 
(410) 260-3220        
(866) 344-8889 Toll Free in MD         
160 Harry S. Truman Parkway       
PO Box 1869         
Annapolis, MD 21404         

ESSEX SERVICE CENTER     
(667) 401-0760       
(866) 535-8319 Toll Free in MD          
1338 Eastern Blvd. A     
Essex, MD 21221        
 (Walk-In Only: M/W/F) 

CENTREVILLE SERVICE CENTER 
(410) 819-4100        
(866) 439-1708 Toll Free in MD   
120 Broadway Ave, #5         
Centreville, MD 21617         

FREDERICK SERVICE CENTER 
(240) 236-9950
(866) 679-0906 Toll Free in MD   
1601-A Bowmans Farm Rd Frederick, 
MD 21701

SOLOMONS SERVICE CENTER 
(410) 535-3382 
(866) 688-3823 Toll Free in MD 
14175 Solomons Island Rd. S
P. O. Box 1309
Solomons, MD 20688 

          
                     
                

SALISBURY SERVICE CENTER
(410) 713-3840        
(866) 812-1678 Toll Free in MD      
251 Tilghman Road #2       
Salisbury, MD 21804 

HOURS 
8:30 am to 4:30 pm 
Monday – Friday 

(except State holidays) 

DNR F-22 web (Rev 10/19) 

CUMBERLAND SERVICE CENTER
(301) 777-2134
13300 Winchester Road, SW
Cumberland, MD  21502
(Walk-In Only: Tues/Thurs)
Credit card only
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