/\O'\VERMONT APPLICATION FOR VESSEL VALIDATION

120 State Street
Montpelier, VT 05603-0001
dmv.vermont.gov

State of Vermont
DEPARTMENT OF MOTOR VEHICLES
Agency of Transportation

DO NOT WRITE IN SHADED AREAS .
Vessel Validation Number: Explres December 20—
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[ Plastic [ Other O Cabin Motorboat [ Pontoon O Other O Comm Passenger [ Rent/Lease
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Owner License No Owner Federal ID Number Owner Gender Co-Owner License No Co-Owner Federal ID Number Co-Owner Gender
Owner Name Co-Owner Name
Mailing Address (PO Box or Street) Mailing Address (PO Box or Street)
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Physical Address (Street) Physical Address (Street)
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3 Signature of Owner & Co-Owner | certify that | am the owner of the vessel Validation Fee (51)
described above and same is properly
equipped and in good mechanical Tax (39)
X condition. | hereby affirm, under penalty of
perjury of the laws of the State of Vermont, .
that the information on this form is true and Miscellaneous (10)
X correct. This declaration made under Rater &
penalties of 23 V.S.A. § 202 & § 4110. TOTAL

Vessel validations expire annually at midnight on the last day of December. This application must be accompanied by a copy of current registration or a valid
document issued by the U.S. Coast Guard, the U.S. Bureau of Customs, or any other federal agency.

Section 1: All areas must be completed.

Section 2: Application must show both the Owner's and Co-Owner's full name, address and date of birth. If applicant is a business Federal ID Number is required.
Section 3: Application must be signed by the Owner and Co-Owner (if applicable).

Fees: See http://dmv.vermont.gov/registrations/fees

Tax: The first validation of a vessel in Vermont will be subject to the state sales tax unless:

. A purchase invoice is presented showing a sales tax of 6% or more paid to a dealer in any state jurisdiction who imposes a sales tax. Alaska, Montana, Delaware, New
Hampshire and Oregon do not have sales and use tax. If claiming an exemption for sales or use tax paid in any of those state jurisdictions who do not impose a sales or use
tax, refer to the Tax Department for further assistance.

The applicant is a nonresident of Vermont who purchased the vessel in a state other than Vermont while a nonresident.

The applicant is a nonresident of Vermont who purchased the vessel in Vermont, however, who took title and/or possession and/or both in another state.

The applicant is a nonresident of Vermont who submits a copy of a valid registration from his/her home state.

The vessel is acquired through a transfer to an individual, a relative or not, for no consideration.
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