DO NOT MARK IN THIS SPACE. OFFICE USE ONLY. DL #

PLEASE FILL OUT ENTIRE FORM:

STATE OF PRINCIPAL USE

HULL IDENTIRCATION NUMBER:

HULL: PROPULSIOM:
. O woob I. 1 OUTBOARD
2 O meEmmL 2 [ INBOARD
3. ] INAATABLE i O smERN
4 [J PBERGLASS 5. U otHm
5. O omH=R
TYPE:
. O oPen
USE: 2 [ camn
I. [ PEASURE 1. O Houss
12 [ DOCUMBNTED 4 O omH=
3. ] DEALER (FOR DEMO USE) 5. [ aAux.-sal
4. [ cOMMERCIAL PASSENGER 6. [ pwc
5. 1 COMMERCIAL RSHING 7. 1 roONTOON
6 [ COMMERCLAL OTHER 8 [ INAAABLE
7. [ RBENTAL
8 U B@EwPT FUEL:
I. U casounNE
2 0O oesa
MARINE SANITATION DEVICE: 3. O oTHER
I. 1 TYPEI- NOVISIELE SOLID WASTE
2 0 TYPEIl- SUSPENDED SOLIDWASTE MANUFACTURED:
3. [ TYPEN- HOLDINGTANK . L] FACTORY BUILT
4 ] PORTABLE- PORTA POTTIE 2 J HOMBMADE
LENGTH OF VESSEL FL, IN
MAKE OFVESSEL YEAR BUILT
PREVIOUS OWNER (5)
NUMBER PREVIOUSLY ISSUED
LIENHOLDER INSURANCE CO.
OWNER (5) NAME
MAILING ADDRESS
CITY STATE ZIP
X x

OWNER (S) SIGNATURE (5) IN INK

SOCLAL SECURITY # FOR EACH OWNER ORTAX # FOR COMPANIES

( )

DAYTIME TH EPHOMNE NUMBER



