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              Applications must be completed in ink. Do not fold or bend.   

FEES: $50 Initial, $50 Renewal, $30 Decal Replacement, $10 Flag/ID Replacement 
           Cash, Credit Card, Cashier’s Check, Company Check or Money Order Only!  

  

 APPLICANT SECTION: (To be completed by applicant)  

  

Application Type: (Circle One) New / Renewal / Replacement  

  

Name: _________________________________________________Date of Birth: _________________  

    (Last   /   First   /   Middle Name)          (Month / Day / Year)  

  

Gender: ___________Race: __________ Color of Eyes: ___________ Color of Hair:  ______________  

  

Height: _____________________    Approximate Weight: _______________________________  

  

Place of Birth: _________________________________        Citizenship: _________________________    
(City / State / Country)  

  

Driver’s License Number ____________________________________________ State ___________  

  

USCG License Number (if applicable): ______________________________ Exp. Date: ____________  

  

CURRENT  Street: ________________________________      City: ___________________________ 

ADDRESS:  

    State/ZIP: _____________________________      email: __________________________  

  

                                    Phone (Home): _________________________      Phone (Cell):_____________________  

  

Participants in the Zone Watch Program are required to select a unique password which will be used for 

verification when accessing the security zone.  The selected password is: _________________________.   

  
VETTING SECTION: (To be completed by applicant and verified by office staff)  

  
Provide information on all that apply:  

  

Certified Law Enforcement Credential #_______________  

Certified Fire Fighter Credential # ____________________  

Transportation Worker Identification Credential (TWIC) # _____________________  

TSA Known Traveler Number __________________  

Florida Concealed Carry Permit # ________________  

  

All applicants not possessing the above documents may either apply for a TSA Known Traveler Number 

through the TSA Pre-Check program or obtain a copy of their criminal background history from the 

Florida Department of Law Enforcement for review by security staff.  Applicant is responsible for all 

costs related to obtaining the required background screening.  

  
WARNING: This record contains Sensitive Security Information that is controlled under 49 CFR parts 15 and 1520.  
No part of this record may be disclosed to persons without a "need to know", as defined in 49 CFR parts 15 and  
1520, except with the written permission of the Administrator of the Transportation Security Administration or the 

Secretary of Transportation. Unauthorized release may result in civil penalty or other action. For U.S. government 

agencies, public disclosure is governed by 5 U.S.C. 552 and 49 CFR parts 15 and 1520.  
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ZONE WATCH PARTICIAPANT – STANDARD OF CONDUCT BY 

INITIALING THE FOLLOWING, I ACKNOWLEDGE:  

  

1. All Zone Watch Credentials are the property of the United States Coast Guard __________  

2. Zone Watch Credentials are not transferable and must always be in the possession of the zone 

watch member while accessing the security zone.  __________  

3. The Captain of the Port, in consultation with the MCPA Director of Public Safety & Security 

reserves the right to suspend or revoke an individual’s authorization to participate in the zone 

watch program when such action is warranted. __________  

4. Zone Watch participants should notify seaport security whenever they observe any suspicious 

behavior, activities, or circumstances. __________  

5. All zone watch participants must comply with the all Federal, State, and County regulations as 

applicable, including the county ordinance protecting sea grass around Manbirtee Key. 

______  

6. All zone watch participants will contact the Port Manatee Security Department prior to 

entering the security zone. ________   

7. Zone Watch participant will display the approved “Zone Watch” identification 

pennant/placard while accessing the Security Zone. ________  

8. Participants are required to continuously monitor Channel 16 VHF/FM while within the 

security zone. ________  

9. Participants will be required to heed the direction of Federal, State and Local personnel 

charged with the enforcement of the Security Zone, including the direction of MCPA Port 

Security Personnel. __________   

    

  

  
  

FOR OFFICE USE ONLY  

  

METHOD OF PAYMENT: Cash  Credit Card  ____________  Check  # ______ Receipt # ______  

  

REPLACEMENT:  Prior Participant #______ Expiration: __________New Participant # _____________  

  

TRAINING CERTIFICATION: Date: _______ Signed: ______________________________________  
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1520, except with the written permission of the Administrator of the Transportation Security Administration or the 

Secretary of Transportation. Unauthorized release may result in civil penalty or other action. For U.S. government 
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