STATE OF ALASKA
DIVISION OF MOTOR VEHICLES

BOAT REGISTRATION APPLICATION

Notice: A copy of this application may be used as a temporary registration for up to 60 days. The
temporary registration becomes invalid when a certificate of number is issued by DMV.

BASIC BOAT INFORMATION MUST BE COMPLETED IN FULL ON ALL APPLICATIONS

PRESENT AK BOAT NUMBER REASON FOR APPLICATION
AK O New [0 TRANSFER OF OWNERSHIP [0 DUPLICATE DECAL ($5)
[0 RENEWAL [0 DUPLICATE CERTIFICATE ($5)
BOAT NAME (IF APPLICABLE) STATE OF PRINCIPAL OPERATION| cLASS OFBOAT [ POWER BOAT (B1) $24
[0 NON-POWERBOAT (B2) $10
COMPLETE FOR NEW BOATS, TRANSFERS, OR WHEN INFORMATION HAS CHANGED
HULL IDENTIFICATION NUMBER (HIN) ADF&G # (IF ANY) LENGTH (FT) YEAR MAKE/BUILDER OF BOAT
VESSEL TYPE PROPULSION TYPE PRIMARY OPERATION FUEL TYPE HULL MATERIAL
1. Airboat 1. AirThrust 1. Pleasure O 1. Gas O1. Aluminum/Metal
O2. Auxiliary Sail O 2. Manual O2. Commercial Passenger O 2. Diesel O2. Fiberglass/Plastic
0O 3. Open Motorboat O03. Propeller O 3. Commercial Fishing O 3. Electric O 3. Wood
O 4. Cabin Motorboat d4.  Sail U 4. Rental O 4. None 0 4. Rubber
005, Houseboat O05. Water Jet 5. Other: O 5. Vinyl
O 6. Inflatable Boat 6. Other: [ 6. Canvas
[ 7. Paddle craft b 7. Other:
ENGINE DRIVE TYPE
0 8. PWC (I.E. Jet Ski) O1. Inboard
[0 9. Pontoon Boat [0 2. Outboard
[ 10. Row Boat [03. Pod Drive
[ 11. Sail only 4. Sterndrive
[ 12. Other: [O5. Other:
HULL COLOR TRIM COLOR CABINCOLOR

OWNER NAME AND ADDRESS INFORMATION MUST BE COMPLETED IN FULL ON ALL APPLICATIONS

MAILING STREET/POBOX CITY STATE ZIP CODE
ADDRESS:

RESIDENCE PHYSICAL LOCATION (NO PO BOX OR MAIL CACHE) CITY STATE ZIP CODE
ADDRESS:

Phone EMAIL

AFFIDAVIT OF OWNERSHIP — REQUIRED FOR OWNERSHIP TRANSFER ONLY

I, certify that | am the owner of the boat described above. | purchased the boat on: from

(Print Your Name) (Date of Purchase) (Name of person or business that the boat was obtained from, if applicable)

| obtained the boat in the following manner:
O Dealership - New O Dealership - Used O 1 built the boat O Garage Sale

1 NewspaperAdvertisement O cift 1 other:
OWNER FULL NAME (FIRST, MIDDLE, LAST, SUFF) OR COMPANY NAME SSN*/Taxpayer ID # DOB DRIVER LICENSE #

#1
#2
#3
#4

| certify under penalty of perjury that | am the legal owner of the boat described in this application, that this boats state of principal operation is primarily in Alaska. | certify under penalty of
perjury that all information is true and correct. False statements are punishable under AS 11.56.210. | also acknowledge that | must notify DMV within 15 days of change of address or if the boat is
destroyed, abandoned or becomes documented.

PRINTED NAME AND SIGNATURE OF APPLICANT DATE

PREV. STATE DECAL NUMBER BATCH LOGIN ID DOCS. ACCEPTED: FEES: DATE
AKREG MCo $5 $10 $24
CARP.CERT. BOS PAYMENT TYPE:
OWNER AFF. TITLE CA cc cK

*The Social Security Number (SSN) will be used only for DMV purposes and will not be disclosed as part of a boat record. Disclosure of the SSN is not required by law.

Form 841-B (Rev. 05/2018) www.Alaska.gov/dmv


http://www.alaska.gov/dmv

	PRESENT AK BOAT NUMBER AK: 
	NEW: Off
	TRANSFER OF OWNERSHIP: Off
	DUPLICATE DECAL 5: Off
	RENEWAL: Off
	DUPLICATE CERTIFICATE 5: Off
	BOAT NAME IF APPLICABLE: 
	STATE OF PRINCIPAL OPERATION: 
	HULL IDENTIFICATION NUMBER HIN: 
	ADFG  IF ANY: 
	LENGTH FT: 
	YEAR: 
	MAKEBUILDER OF BOAT: 
	1: Off
	2 Auxiliary Sail: Off
	3 Open Motorboat: Off
	4 Cabin Motorboat: Off
	5 Houseboat: Off
	6 Inflatable Boat: Off
	7 Paddle craft: Off
	8 PWC IE Jet Ski: Off
	9 Pontoon Boat: Off
	10 Row Boat: Off
	11 Sail only: Off
	12 Other: Off
	PROPULSION TYPE: Off
	1 Pleasure: Off
	2_2: Off
	3 Commercial Fishing: Off
	4 Rental: Off
	5 Other: Off
	1 Gas: Off
	2 Diesel: Off
	3 Electric: Off
	undefined: Off
	ENGINE DRIVE TYPE: Off
	undefined_2: 
	Other: 
	1 AluminumMetal: Off
	2 FiberglassPlastic: Off
	3 Wood: Off
	4 Rubber: Off
	5 Vinyl: Off
	5 Canvas: Off
	6 Other: Off
	undefined_3: 
	undefined_4: 
	Other_2: 
	HULL COLOR: 
	TRIM COLOR: 
	CABIN COLOR: 
	STREETPO BOX: 
	CITY: 
	STATE: 
	ZIP CODE: 
	PHYSICAL LOCATION NO PO BOX OR MAIL CACHE: 
	CITY_2: 
	STATE_2: 
	ZIP CODE_2: 
	Phone: 
	EMAIL: 
	I: 
	certify that I am the owner of the boat described above I purchased the boat on: 
	from: 
	I built the boat: Off
	Garage Sale: Off
	Other_3: Off
	OWNER: 
	FULL NAME FIRST MIDDLE LAST SUFF OR COMPANY NAME1: 
	SSNTaxpayer ID 1: 
	DOB1: 
	DRIVER LICENSE 1: 
	FULL NAME FIRST MIDDLE LAST SUFF OR COMPANY NAME2: 
	SSNTaxpayer ID 2: 
	DOB2: 
	DRIVER LICENSE 2: 
	FULL NAME FIRST MIDDLE LAST SUFF OR COMPANY NAME3: 
	SSNTaxpayer ID 3: 
	DOB3: 
	DRIVER LICENSE 3: 
	FULL NAME FIRST MIDDLE LAST SUFF OR COMPANY NAME4: 
	SSNTaxpayer ID 4: 
	DOB4: 
	DRIVER LICENSE 4: 
	Check Box1: Off
	Check Box2: Off
	Dealership Used: Off
	Dealership new: Off
	Gift: Off
	paper: Off


