
STATE OF DELAWARE

BOAT REGISTRATION APPLICATION

Division of Fish & Wildlife

Boat Registration

89 Kings Hwy., Dover, DE 19901

(302) 739 - 9916

1) IF THE BOAT IS NEW, YOU MUST SUBMIT THE

ORIGINAL CERTIFICATE OF ORIGIN. CO’S WILL

BE KEPT.

2) IF THE BOAT IS TITLED IN ANOTHER STATE THE

ORIGINAL TITLE MUST BE SUBMITTED AND

WILL BE KEPT. SELLER MUST COMPLETE

PURCHASER INFORMATION AND SIGN THE

TITLE. IF THE BOAT IS NOT TRANSFERRED TO

THE NEW PURCHASER AND THE NEW

PURCHASER SELLS THE VESSEL, A NOTARIZED

BILL OF SALE THAT INCLUDES A COMPLETE

DESCRIPTION INCLUDING THE HULL

IDENTIFICATION NUMBER, STATING THAT THE

BOAT WAS NEVER REGISTERED IN THEIR NAME,

MUST ACCOMPANY THE REQUEST FOR

REGISTRATION.

3) IF THE BOAT IS REGISTERED, A NOTARIZED BILL

OF SALE GIVING THE DESCRIPTION OF THE

BOAT INCLUDING THE HULL IDENTIFICATION

NUMBER, AND REGISTRATION CERTIFICATE IS

REQUIRED. IF THE BOAT HAS BEEN SOLD, BUT

NOT REGISTERED SINCE ORIGINAL OWNER, A

CHAIN OF OWNERSHIP MUST BE ESTABLISHED

BY SUBMITTING BILLS OF SALE FROM ALL

SELLERS. A NOTARIZED BILL OF SALE IS NOT

• BOAT REGISTRATIONS ARE EFFECTIVE FROM JANUARY 1 TO DECEMBER 31 •

TO REGISTER A BOAT IN DELAWARE FIND WHICH OF THE

FOLLOWING APPLIES TO YOUR NEEDS AND FOLLOW AS DIRECTED.

REVISED 2-02 DOC. NO. 40-05-06-02-01-04

CHECKS ARE PAYABLE TO: DIVISION OF FISH & WILDLIFE

REGISTRATION FEES: ANNUAL THREE YR.

CLASS A- LESS THAN 16’ ................................................................................................ $10.00 $30.00

CLASS 1 - 16’ OR OVER AND LESS THAN 26’ .............................................................. 20.00 60.00

CLASS 2 - 26’ OR OVER AND LESS THAN 40’ .............................................................. 30.00 90.00

CLASS 3 - 40’ OR OVER AND LESS THAN 65’ .............................................................. 50.00 150.00

CLASS 4 - 65’ OR OVER AND NOT REQUIRED TO BE DOCUMENTED.................. 60.00 180.00

DUPLICATE REGISTRATION CERTIFICATES ...................................................................................................... $2.30

TRANSFER ONLY (With Current Registration Card) ........................................................................................... $3.45

RAMP CERTIFICATES (For Out of State Reg Boats) ............................................................................................. $35.00

REQUIRED IF SELLER & PURCHASER APPEAR IN

PERSON WITH PICTURE IDS.

4) THE DL # IS ONLY TRANSFERRED WHEN THE

REGISTRATION CERTIFICATE IS SUBMITTED WITH

THE REGISTRATION REQUEST.

5) IF OWNER IS DECEASED, A COPY OF THE DEATH

CERTIFICATE, SHORT FORM OF THE WILL

STATING ADMINISTRATOR, AND IF SOLD, A

NOTARIZED BILL OF SALE FROM THE ESTATE.

6) HOMEMADE VESSEL FIRST TIME REGISTRATION

MUST BE DONE IN THE DOVER OFFICE. COPIES

OF INVOICES FOR MATERIALS, BUILDERS

NOTARIZED STATEMENT WITH A DESCRIPTION

OF THE VESSEL, (WITNESS NOTARIZED

STATEMENT REGARDING BUILDER AND

DESCRIPTION OF VESSEL), AND A PICTURE OF

THE VESSEL.

7) PLEASE CONTACT THIS OFFICE AT (302) 739-9916

IF YOU NEED ADDITIONAL INFORMATION.



DO NOT MARK IN THIS SPACE. OFFICE USE ONLY. DL #

PLEASE FILL OUT ENTIRE FORM:

STATE OF PRINCIPAL USE:

HULL IDENTIFICATION NUMBER:

HULL:

1. ❑ WOOD

2. ❑ METAL

3. ❑ INFLATABLE

4. ❑ FIBERGLASS

5. ❑ OTHER

USE:

1. ❑ PLEASURE

2. ❑ DOCUMENTED

3. ❑ DEALER (FOR DEMO USE)

4. ❑ COMMERCIAL PASSENGER

5. ❑ COMMERCIAL FISHING

6. ❑ COMMERCIAL OTHER

7. ❑ RENTAL

8. ❑ EXEMPT

MARINE SANITATION DEVICE:

1. ❑ TYPE I - NO VISIBLE SOLID WASTE

2. ❑ TYPE II - SUSPENDED SOLID WASTE

3. ❑ TYPE III - HOLDING TANK

4. ❑ PORTABLE- PORTA POTTIE

PROPULSION:

1. ❑ OUTBOARD

2. ❑ INBOARD

3. ❑ STERN

5. ❑ OTHER

TYPE:

1. ❑ OPEN

2. ❑ CABIN

3. ❑ HOUSE

4. ❑ OTHER

5. ❑ AUX -SAIL

6. ❑ PWC

7. ❑ PONTOON

8. ❑ INFLATABLE

FUEL:

1. ❑ GASOLINE

2. ❑ DIESEL

3. ❑ OTHER

MANUFACTURED:

1. ❑ FACTORY BUILT

2. ❑ HOMEMADE

LENGTH OF VESSEL FT., IN

MAKE OF VESSEL YEAR BUILT

PREVIOUS OWNER (S)

NUMBER PREVIOUSLY ISSUED

LIENHOLDER                                            INSURANCE CO.

OWNER (S) NAME

MAILING ADDRESS

CITY STATE ZIP

X X

OWNER (S) SIGNATURE (S) IN INK

SOCIAL SECURITY # FOR EACH OWNER OR TAX # FOR COMPANIES

DAYTIME TELEPHONE NUMBER

( )


