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Temporary Permit

Owner(s) signature on the reverse side affirms that a proper Watercraft
Application has been submitted to the IDNR and, accordingly is permitted to
operate the Watercraft under this Temporary Permit for a period of 60 days from
date of application subject to all provisions of the lllinois Boat Registration and
Safety Act. You must carry this document on your person while operating the
watercraft until the Registration Card is received.
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