
AFFIDAVIT OF INHERITANCE OF A WATERCRAFT AND/OR OUTBOARD MOTOR

State of South Carolina

County of 

PERSONALLY APPEARED BEFORE ME, the undersigned persons, who irst being duly sworn, say that they are the only surviving heirs of:

Deceased, who, at the time of his/her death was the owner of the watercraft and/or outboard motor described below; that the deceased left no 
will and that, to the best knowledge of the surviving heirs, no application for administration of the estate of the deceased has been iled or will 
be iled.

DESCRIPTION OF WATERCRAFT

REG. NUMBER: TITLE NUMBER:  YEAR:

MODEL: HULL ID NUMBER:

MAKE: LENGTH: CONSTRUCTION:

DESCRIPTION OF OUTBOARD MOTOR

TITLE NUMBER: SERIAL NUMBER:

MAKE: YEAR: HP: MODEL NUMBER:

The surviving heirs say that it is their wish that title to said watercraft/outboard motor be issued to:

By signing this afidavit of inheritance, I authorize SCDNR to issue duplicate titles, if necessary ($5 fee per duplicate).  I certify 
this property is free of any liens or adverse claims and all personal property taxes have been paid to date.  I understand that all 
current year personal property taxes are the responsibility of the seller(s), unless an otherwise enforceable agreement has been 
reached between the seller and the buyer.  Failure to notify SCDNR of sale/transaction can result in continued personal property tax 
assessments to owner of record.

SWORN AND SUBSCRIBED BEFORE ME  SIGNATURE(S) OF SURVIVING HEIRS

THIS THE    DAY OF    MONTH OF         YEAR

(Must be completed if any heirs are minors)
AFFIDAVIT OF GUARDIANSHIP OF MINOR CHILDREN
STATE OF SOUTH CAROLINA
COUNTY OF

PERSONALLY APPEARED BEFORE ME 

Who irst being duly sworn says that he/she is the                  Duly appointed guardian or             Parent and natural guardian, of the 
minor children named above and he/she has signed the foregoing afidavit for and on behalf of said minor children of the deceased; and that 
said action was for the best interest of said minor children.

SWORN TO AND SUBSCRIBED BEFORE ME

THIS THE    DAY OF    MONTH OF         YEAR

(Name)       (Address)

(Name)       (Address)

(Address)

(Name) 

NOTARY’S SIGNATURE MY COMMISSION EXPIRES SIGNATURE OF GUARDIAN
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