
 

 
 

  

           

 

   

  

        

                     

 
                        

 
          

 
 

    

      

 

                    
                 

               

 

MARYLAND DEPARTMENT OF NATURAL RESOURCES 
LICENSING & REGISTRATION SERVICE 

RECREATIONAL OYSTER LICENSE APPLICATION 

1. DNRid FIRST NAME MIDDLE NAME LAST NAME 

Complete only line 1 if you have a DNRid. If you need to create a DNRid complete lines 1 - 4. 

2. 
MAILING ADDRESS CITY COUNTY STATE ZIP 

3. 
DATE OF BIRTH SOCIAL SECURITY No. (Mandatory) DRIVER’S LICENSE No. 

4. 
GENDER DAYTIME TELEPHONE NUMBER (Mandatory) EMAIL ADDRESS 

□ MALE □ FEMALE □ X 

License is available for Maryland residents only. Valid for one (1) year from the date of purchase. 

□ $10.00 - Recreational Oyster License 

□ Complimentary – Resident Lifetime -DAV or POW 

□ Complimentary – Resident Blind 

CERTIFICATION 

I certify under penalty of perjury that all statements made herein are true, and that I am eligible for any “no 
fee” license requested. I understand that this license does not in itself permit me to fish on private 

property; and, if I do so without the permission of the owner, I may be subject to a fine. 

Signature Date                State of Residency 
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GENERAL INFORMATION 

COMPLIMENTARY LICENSES 
A complimentary license is available to Maryland residents who are 100% service-connected disabled veterans 
or former prisoners of war or are deemed unemployable by the US Department of Veterans Affairs. The license 
incorporates the non-tidal angler’s license, trout stamp, Bay & Coastal sport fishing license, and recreational 
oyster license. Applicant must furnish a letter of disability or a letter of certification from the Veterans 
Administration with their initial application. 

Complimentary tidal and non-tidal licenses are also available to residents who are blind. 

BUSINESS HOURS ARE 8:30 to 4:30 MONDAY THROUGH FRIDAY BY APPOINTMENT ONLY (EXCEPT STATE HOLIDAYS) 

1-866-344-8889 

Make checks payable to DNR 

This application can be mailed, scanned, or faxed to one of the designated service centers listed. 

Please include your daytime phone number so that an associate can contact you to process your credit card 
payment over the phone, or you may submit the credit card authorization slip along with application for 
quicker processing. 

Annapolis Service Center 
160 Harry S. Truman Pkwy 
P.O. Box 1869 
Annapolis, MD 21404 
410-260-3220 
410-260-3281 (Fax) 
Annapolisrsc.dnr@maryland.gov 

Bel Air Service Center 
501 W. MacPhail Road #2 
Bel Air, MD 21014 
410-836-4550 
410-836-4562 (Fax) 
Belairrsc.dnr@maryland.gov 

Frederick Service Center 1601-
A Bowmans Farm Rd. 
Frederick, MD 21701 
240-236-9950 
240-236-9953 (Fax) 
Frederickrsc.dnr@maryland.gov 

Solomons Service Center 14175 
Solomons Island Rd. S P.O. Box 
1309 
Solomons, MD 20688 
410-535-3382 
410-535-4737 (Fax) 
Solomonsrsc.drn@maryland.gov 

Centreville Service Center 
120 Broadway Ave. #5 Centreville, 
MD 21617 
410-819-4100 
410-819-4110 (Fax) 
Centrevillersc.dnr@maryland.gov 

Salisbury Service Center 
251 Tilghman Rd. #2 
Salisbury, MD 21804 
410-713-3840 
410-713-3849 (Fax) 
Salisburyrsc.dnr@maryland.gov 

Cumberland Service Center 13300 
Winchester Rd. SW Cumberland, 
MD 21502 
301-777-2134 
301-777-5865 (Fax) 
Cumberlandrsc.dnr@maryland.gov 
(No Mail. Open Tue/Thurs) 
Credit card only at this location 
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