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Motor Boat Transaction Record/Application for Registration and/or Title
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Primary Operation

Vessel Information

Vessel Type

HULL Material

Propulsion

Engine Drive

Fuel

Toilet Type

] Pleasure [] Rentor Lease

[] Commercial Fishing [] Commercial Passenger

[] Government Agency

] Make and Model ] Model Year

[] HULL identification Number (HIN)

[] Air Boat [] Auxiliary Sail

] Houseboat ] Inflatable Boat w/ motor
] Personal Watercraft ] Pontoon Boat

[] Other-Hovercraft [] other-Hydrofoil

] Other

] Aluminum [] Fiberglass

] Wood [] Plastic

] Other

L] Propeller [] Water Jet

] Manual ] sall

] Inboard ] Outhoard

] Stern Drive ] Other

L] Diesel ] Fuel

] Other

[ ] Type 1 — Chemical [ ] Type 2 — Holding Tank

[
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Charter Fishing

Other Commercial Use

] Dealer or Manufacturer Demonstration

Overall Length

Cabin Motorboat
Open Motorboat
Other-Commercial

Other-Hydroplane

Steel

Rubber/Vinyl/canvas

Air Thrust

Other

Pod Drive

Electric

Type 3 - Incinerator

Title Number
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