Virginia Department of Game and Inland Fisheries
Application for Lifetime Virginia Boater Education Card

Instructions:

1) Fill out the Lifetime Virginia Boater Education Card application on the next page.

2) The applicant must qualify and supply proof of boater safety education course
completion. To show proof of successful completion of a NASBLA approved boating
safety course, a copy of your course completion certificate or wallet card should be
included. If you do not have a copy of your course completion card, contact the course
provider to get a copy of the course completion. If you took a DGIF sponsored “Boat
Virginia” classroom course, you may check that box on the application and we will look
up the information in our database. If you cannot supply an end of course completion
certificate or wallet card or your name is not in our database, we will not be able to issue
you a card. This card is valid for the lifetime of the license holder.

3) Check that you have copies of all required documents

4) Sign and date the application. The application must be signed by the applicant or by the
person certifying the application on behalf of the applicant.

Please include a personal check, money order, or cashier’s check made payable to the Treasurer
of Virginia or pay using VISA/MASTERCARD by filling out the credit card authorization form.
Return this application with all supporting documents and payment to:

Virginia Department of Game and Inland Fisheries
Attention: Lifetime Virginia Boater Education Card/Cashier
P.O. Box 11104

Richmond, VA 23230

**** Please Allow 30 Days for Processing ****



Virginia Department of Game and Inland Fisheries
Application for Lifetime Virginia Boater Education Card

Application for (check one): [ Virginia Lifetime Boater Card ($10.00)
0 Replacement Virginia Lifetime Boater Card ($8.00)

(Check only if you have already purchased an original Lifetime Boater Card)

Applicant’s Name:

(Please Print) First Middle Initial Last Name
Mailing Address:

City: State: _ Zip Code:

Daytime Telephone Number:

Date of Birth: / / Gender:

Hair Color: Eye Color:

DMYV Diriver License Number or last 4 digits of Social Security Number:

Name/Date/Type of Boating Education Course Completed:

Please submit the following information (check box indicated)

Please include a personal check, money order or cashier’s check made payable to the
Treasurer of Virginia or pay using VISA/MASTERCARD by filling out the credit card
authorization form on the following page.

Documentation that you meet the Boating Safety Education Requirement (check documentation
that applies)
Copy of NASBLA approved boating safety course completion document (U.S. Power
[ Squadrons, U.S. Coast Guard Auxiliary, other states’ classroom boating safety courses, or DGIF
accepted internet courses)

[] Copy of U.S. Coast Guard license to operate a vessel (Captain’s or Mate’s License)

I do not have a copy of my course completion document, but I took a DGIF sponsored “Boat
Virginia” classroom course. Please check my course completion status in your database. If
name or address has changed, please indicate that

here:

[ Replacement lifetime boater card — no documentation required

I certify that the information provided herein by me are true and correct statements and that all
documents submitted herewith are true and correct copies of documents issued to me.

Signature of Applicant: Date:

Mail Completed Application including copy of Boating Safety Education documentation to:
Virginia Department of Game and Inland Fisheries
Attention: Lifetime Virginia Boater Education Card
P.O. Box 11104
Richmond, VA 23230

**** Please Allow 30 Days for Processing ****
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i Virginia Department of Game and Inland Fisheries (Do not write in this space)
Credit Card Authorization Form

Check Credit Card Type [ ] [] m@

Name Shown on Credit Card:
Credit Card Number:

Expiration Date: Month: Year:

I authorize the Virginia Department of Game and Inland Fisheries to charge my credit card
for the products/services indicated on the enclosed form.

Signature: Date: / /

Directions:

1. Print this form

2. Complete the required information:

e Check the type of credit card being used

The name of the credit card holder
16 digit credit card number
Expiration month and year of the credit card
Signature of the card holder
Date of the authorization

3. Return this completed Credit Card Authorization Form with the completed application/order form to the
address shown on the application/order form.



