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APPLICATION TO UPGRADE THE TONNAGE
OF A DEPUTY MARINE PILOT LICENSE

A tonnage upgrade for a Deputy Marine Pilot license will be issued provided that a complete application is received. An
application will be considered complete when the following have been submitted:

1. A completed application form.
2. The application fee of $100.00. Checks should be made out to the State of Alaska.
3. Documents substantiating the applicable requirements.

Please provide the following information:

Name: License # Pilot Association Affiliation:

Address:
Street Address/PO Box City State ZIP Code

I request my tonnage endorsement be increased to not more than 65,000 GT.
| have attached the following documents substantiating the completion of requirements for 12 AAC 56.018.

[] documents substantiating satisfaction of regional requirements as stated within the
current training program for the pilotage region in which | am licensed.

[] documents substantiating at least 30 days of vessel movements while holding a deputy marine
pilot license of less than 25,000 GT.

| have held an endorsement as a deputy marine pilot for a period of at least one year and request my tonnage
endorsement be increased to not more than 90,000 GT.

| have attached the following documents substantiating the completion of requirements for 12 AAC 56.019.

[] documents substantiating satisfaction of regional requirements as stated within the
current training program for the pilotage region in which I am licensed.

] documents substantiating at least 60 days of vessel movements while having held a deputy marine
pilot license of less than 65,000 GT.

[ ] 1 have attached payment of $100.

SIGN HERE I

Signature of Applicant

Date
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CREDIT CARD PAYMENT

For security purposes, please do not email credit card information. Fax or mail this form with the completed
renewal to the Division. Completion of this form is not proof of payment until the division processes the
information contained herein. If any information on this form is illegible, the form will be rejected. Please print.

Name of Applicant or Licensee:

Corporate or Individual (first, middle, last)

Type of License: License Number (if applicable):

| wish to make payment by credit card for the following (check all that apply): Amount

[ ] Application fee
[] License (or renewal) fee
[ ] Fine
] Other (specify):

Total:

Print Name on Credit Card:

Complete Mailing Address:

Telephone Number:

Email Address (optional):
Credit Card Type (check one): []VISA [] MASTERCARD

- Signature of Credit Card Holder:

Card Number: Expiration Date:

The bottom section of this form will be destroyed upon processing of the payment.
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