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Homemade Boats Only Request for Hull Identification Number 

 

 

 

 
Registrant instructions: Fill out form completely, sign and date. Turn into your town office.  
Registrant Information:   

 

Name _____________________________________________Phone Number ___________________________________ 

 

Address ___________________________________________________________________________________________ 

     
Type of Vessel Hull Engine Drive Type Use of Boat Propulsion Type 

    Open     Wood     Outboard     Pleasure     Air Thrust 

    Cabin     Fiberglass     Inboard     Commercial Fish     Propeller 

    Auxiliary Sail     Metal     Sterndrive     Commercial Passenger     Water Jet 

    Paddle Craft     Aluminum     Pod Drive     Rent     Other 

    Houseboat     Rubber / Vinyl     Other     Dealer / Manufactured  

    Other     Other      Other  

    Pontoon     Plastic      Charter Fishing  

    PWC     Steel    

    Air Boat     

    Inflatable     

Year_________    Make _____________________________    Length _________    Beam ________    Weight _________ 
 

Please record any numbers that appear on your boat _______________________________________________________ 

Location of numbers above ___________________________________________________________________________ 

 

Complete if boat was homemade by applicant or for applicant: 

Boat plan obtained from _____________________________________________________________________________ 

Date construction started __________________________ Date that Boat was completed: _____________________ 

 

Complete if homemade boat was obtained other than by building as indicated above: 

Explain how you obtained the boat: _______________________________________________________ 

Former Owner’s Information:  

Name __________________________________ Phone Number _____________________________________________ 

Address ___________________________________________________________________________________________ 

 

By signing this form, I verify that this information is true and accurate. I further understand that making any false 

statements may be punishable as a Class D crime pursuant to M.R.S.A. 17-A, Section 453. 

 

 

____________________________________________________   __________________________ 
                 Registrant’s Signature                                           Date 

MDIFW Fax #: 207-287-8094 
Agent Fax #: ______________________ 
Date Assigned: ____________________ 
MEZ: ____________________________ 
Reg #: ___________________________ 


