COMMONWEALTH OF THENORTHERN MARIANA ISLANDS

DEPARTMEN

pUBLIC SAFETy DEPARTMENT OF PUBLIC SAFETY
BUREAU OF MOTOR VEHICLES
NEW TRANSFER
JETSKI REC. #: | [REC. #: | EIFJ‘ If'or pleasure g:lcf._ "

Certificate No.: RENEWAL [ | NEW LR for ﬁs::nf;n e

3 BOAT LREC.#: | [REC. #: | glI} gor cadl;rying passcn%]:rs forhire. | Date:

] DUPLIGATE T
BOAT/VESSEL/ JET SKI REGISTRATION APPLICATION
3 CMC, DIVISION 5

3 CMC Division 5 §5421 Boat Numbering: (a) All undocumented/vessels/Jet ski required equipped with propulsion machinery of any type shall
have a number issued by the Director.

3 CMCDivision 5 §5421 Reporting Requirements: The owner of a boat/vessel/ Jet ski required to a number, Section 5421 shall within 15 days
of any change in information, theft, destruction.

3 CMCDivision 5 §5421 Fees & Charges: (a) The Fee for cach certificates of number shall be $ 20.00. (b) the charge for cach duplicate certificate
of number shall be $04.00

REGISTERED OWNER # 1
NAME:  (Lasy) (First) (Middle Initial) EMPLOYER: Name and Address SOCIAL SECURITY No.: | DATE OF BIRTH:
ADDRESS: (Residence) (Mailing + ZIP Code) DRIVER LICENSE No. TELEPHONE No.

IFMORE THAN ONE REGISTERED OWNER: [ ] (&) REGISTERED OWNER #2#3[ ] REGISTERED OWNER #2 & 3
NAME: (Last) (First) (Middle Initial) EMPLOYER: Name and Address SOCIAL SECURITY No.: DATE OF BIRTH:
ADDRESS: (Residence) (Mailing) . DRIVER LICENSE No. TELEPHONE No.

NAME OF FINANCIER IF ANY:
NAME OF LEGAL OWNER # 1 ADDRESS : (LEGAL OWNER)

VESSEL INFORMATION:
CERTIFICATE No.: |YEAR BUILT: MAKE: MODEL: LENCGTH: COLOR: CAPACITY: | HULLMATERIAL:
HULL IDENTIFICATION NUMBER: ENGINE SERIALNUMBER: | VESSEL TYPE: ENGINE DRIVE TYPE: FUEL: | PROPULSION TYPE:

HAS THIS VESSEL BEEN MODIFIED CHANGED FROM DESIGN? (if yes, Furnish an authorized affidavit)

DYes I:I No

SIGNATURE OF OWNER OR AUTHORIZED REPRESENTATIVE

OFFICIAL USE ONLY

DATE OF INSPECTION: APPROVED: Q
INSPECTED BY: DISAPPROVED: D
INSPECTOR’S REMARKS:

DEPARTMENT OF PUBLIC SAFETY COMMISSIONER OR DESIGNEE
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