
DETAILED BOAT HISTORY  

BOAT MANUFACTURER: BOAT  LENGTH: (measured centerline across the top, bow 

to stern)              Feet  _____ Inches ____ 

MANUFACTURER  HULL SERIAL NUMBER: 
(From transom or capacity plate) 

 Any STATE ASSIGNED NUMBER (on bow of the boat): 

PHOTOS
REQUIRED: 

 Side view of the entire boat
 The manufacturer hull serial number (HIN)
 A measure tape across the centerline, bow to stern for length verification

WHO YOU OBTAINED THE BOAT FROM: 
Name of Person or Firm: Address of Person or Firm: City, State, Zip Phone: 

 Specific details (date, location, circumstances) of where the boat was obtained or purchased. 



Date of Purchase: 





Where the boat was located when 
purchased: 















Documents provided by seller: (check all that apply): 

___  Original other State Title for a Boat  List State: ______________________ 

___  Non-titling state registration record   List State: ______________________ 

___  Oregon Marine Board Foreclosure of Possessory Lien form (must be complete) with proof of notification 

___  Auction or other agency Bill of Sale and supporting documentation 

___  Proof of Death for any deceased owner(s) of record 

___  Will, Certificate of Trust or other court document appointing a representative handling the estate of the deceased 

___  Repossession Certificate from lender 

___  Other document(s)  Describe: ___________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

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: ___________________________________   Email:________________________________ 

Address: _______________________________________  City: ______________  State: ____  Zip: _______ 

Oregon State Marine Board 
PO Box 14145 
Salem OR 97309-5065 
(503) 378-8587

Model


