
 
DETAILED BOAT HISTORY     

   
 
BOAT MANUFACTURER: 

 
BOAT LENGTH:   _______ Feet   ______ Inches 
Boat length is measured bow to stern across the top centerline. 

 
MANUFACTURER HULL SERIAL NUMBER: 
(Number should be on the transom or capacity plate) 

 
 List any state assigned registration or certificate of number displayed on the bow of the boat. 

 
____________________________________________ 
 

 List the name of the person and/or firm, address and contact information from whom you obtained or 
purchased the boat from. 
Name(s) and/or firm: ____________________________________________ 
 
Address: _________________________________ City: ________________ State: ____ Zip: ______ 
 
Phone Number: _______________________    Email: __________________________________ 
 

 List specific details of where the boat was obtained or purchased.  Include date, location and 
circumstances.  Use the reverse side of this form if necessary. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
BY signature below, I hereby certify that I am the current owner of the boat described above and that the 
statements made are true and correct to the best of my knowledge.  I understand that it is a crime under ORS 
162.075 to certify the truth of a statement when I know that the statement is not true and would be charged as 
a Class A Misdemeanor. 
 
Signature: ________________________________   Date: _____________  Phone: _________________ 
 
Printed Name: ___________________________________ 
 
Address: _______________________________________  City: ______________  State: ____  Zip: _______ 
 

 

Oregon State Marine Board 
PO Box 14145 
Salem OR 97309-5065 


