
         
VERIFICATION OF VESSEL/MOTOR IDENTIFICATION 

State of Ohio 
Department of Natural Resources 
DIVISION OF WATERCRAFT 

2045 Morse Road, Building A * Columbus, Ohio 43229 
1-877-4BOATER (in Ohio only) * 614-265-6480 

Fax 614-784-5987 
www.ohiodnr.com/watercraft

___________________________ 
CASE # 
 
___________________________ 
DATE 

 
_________________________________________________________________  ________________________________________________________________ 
OWNER NAME         DATE OF BIRTH OR DRIVERS LICENSE NUMBER 
 
_________________________________________________________________  (______)_________________________________________________________ 
ADDRESS         PHONE      HOME             WORK CELLULAR 
           
_________________________________________________________________ DID YOU RECEIVE A LETTER FROM THE DIVISION OF 
CITY/STATE/ZIP        WATERCRAFT ABOUT YOUR HULL/SERIAL NUMBER?      Y        N 
____________________________________________________________________________________________________________________ 

Vessel/Motor Description 
 

_____________________________________________ __________________________________  ___________         Y        N______ 
MANUFACTURER      MODEL     YEAR   CAPACITY PLATE 
 
_____FEET___ INCHES     _____________________     ______________________________________________      _________________________________________________ 
LENGTH   HULL MATERIAL      TITLE NUMBER OR DOCUMENTTATION NUMBER     HULL IDENTIFICATION NUMBER/SERIAL NUMBER  
 
___________________________________    ____________________ _______________________________  ____________________________________ 
BOAT REGISTRATION NUMBER    YEAR OF EXPIRATION REGISTRATION DECAL NUMBER  STATE OF LAST REGIST’N OR TITLE 
Vessel Type: Open Motorboat  Cabin Motorboat  Pontoon/Houseboat Rowboat Canoe/Kayak 
   
  Sailboat   Personal Watercraft Other:__________________________________________________________________ 
 
Motor Type: Outboard  Inboard 
 
(1)________________________________ ______________________________ _________ ____________________________ _________________ 
MANUFACTURER   SERIAL NUMBER   YEAR  MODEL    HORSEPOWER 
 
Motor Type: Outboard  Inboard 
 
(2)________________________________ ______________________________ _________ ____________________________ _________________ 
MANUFACTURER   SERIAL NUMBER   YEAR  MODEL    HORSEPOWER 
___________________________________________________________________________________________________________________ 

Acknowledgement by Owner 
I certify that I am the owner of this vessel/motor and that all information supplied is correct and complete to the best of my knowledge.  I agree 
to make my vessel/motor available for further inspection if needed and/or to have the HIN/Serial Number plate affixed by Watercraft personnel.  
I also understand this inspection has no bearing on the seaworthiness of this vessel. 
 
___________________________________________________________________  _______________________________________________________________ 
OWNER SIGNATURE        DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR DIVISION OF WATERCRAFT USE ONLY 
Certification by Watercraft Officer         (only to be completed upon physical inspection) 
 
Vessel/Motor ID Number Found__________________________________________  ___________________________________________________________ 
   NUMBER      LOCATION FOUND 
This is to certify that I have physically examined the vessel/motor described above.  The Vessel Hull Identification Number and/or Motor 
Serial Number      was       was not obtained from a registration, title, or document relative to this vessel or motor.  (Explain if it was: 
______________________________________________________________________________________________________________________________________
 Photocopies of all supporting documents and proof of purchase are attached. 
 No supporting documents attached.   REASON:  ________________-_____________________________________________________

 The above-described vessel/motor is eligible for a state assigned hull identification number or serial number. 

 EXPLAIN: _________________________________________________________________________________________________________________ 

__________________________________________ _______________________________________________  __________________________ 
WATERCRAFT OFFICER NAME  SIGNATURE      BADGE NUMBER 

Info Taken By:  Numbers Assigned (if applicable)   Confidential Affixed (if applicable) 

___________________ Date Issued: _____________ ____________________  2nd Location: ________________________________________ 

   HIN Assigned: _______________________________          ______________________________________________________ 

Researcher:  Motor 1 Serial Number: ______________________  Signature: ___________________________________________ 

___________________ Motor 1 Serial Number: ______________________  Date: ______________ Badge #___________________ 

DNR 8509   Rev. 03/04   Distribution:  Original - Audit Copy - Owner/Clerk of Courts  Copy - Office Case File   
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