WATERCRAFT REGISTRATION/TITLE APPLICATION I ]

PRINT CLEAR ALL
IF HAND PRINTED, PRINT LIKE THIS [A.B . C D
Please use the drop down arrow on the right side of the application type boxes to select your class type or check the box LLINOIS
that indicates your application type choice.
All information you enter into the 1st page of the form will automatically be duplicated on the 2nd and 3rd pages. ~

ALL FIELDS IN RED MUST BE COMPLETED OR YOUR APPLICATION WILL BE RETURNED!

DEPARTMENT OF
NEW TRANSFER OWNERSHIP RENEW BY NATURAL
PHONE OR RESOURCES
UNITED STATES COAST GUARD DOCUMENTED
|NTERNET ONLYI See otrer side for USCG fee
and enter amount=» §
ENTER DOCUMENTATION
DEALER OR DUPLICATE TITLE $7 ICORRECTED TITLE DUPLICATE CORREGTED | DUFLICATE NUMBER T T T T T T
MANUFACTURER $10 (COMPLETE A, B, E & F) TITLE SEARCH  |REGISTRATION [PEGISTRATION | DECALS (2) HERE >
(NO TITLE) [Js7 87 fcam[]s5|camn][ 35| []s5 T
A ILLINOIS ! ’ ’ ' g ’ OTHER STATE > : ' > : ! L CURRENT REGISTRATION EXPIRES
REGISTRATION NUMBER I L REGISTRATION
(enter NONE if none)=» ) NUMBER ~» 09 - 30 -
rMAWWEE.MME I_MODEL NAKE
= — —t =
HULL IDENTIFICATION NUMPER * SEE OTHER SIDE FOR FORMAT®
* TAX NOTICE »
[ENGIHFEET ORLY MODEC VEAR .\ A= - NE_W TAX LAW
v —— PURCHASE effective Sep. 1, 2004
) N DATE see other side for details.
o L AL B 1/ T OO S I
CODE (CEMAED 2CARIN CANOEKAYAK |2 pOAT DEALER | 2INBOARD | 2 DIESEL HORSEPOWER WATERCRAFT COLORS - SEE OTHER
NUMBER [ERUlelel) 4 FIBERGLASS | 3HOUSEBOAT ZQIHER o "3 RENTAL 31/0 3 OTHER SIDE FOR COLOR CODES
2 STEEL 5 OTHER salBOAT  STOCHETSE! |4 manuFaCTURER | 4 SAIL
l 3 ALUMINUM 6 INFLATABLE | 5PONICON PADDLEBOAT |5 OTHER 5 OTHER T T 7 T —

YES DTHE OWNERS SHOWN BELOW WISH TO BE
RECOMDED AS OWNERS IN JOINT TENANCY .
NO [_|WITH RIGHT OF SURVIVORSHIP OWNER EMAIL ADDRESS:
OWNER SOCIAL SECURITY NUMEE R OWNER SOCIAL SECURITY NUMBES Disclosure of appiicant’s Social Security Nunber s mandatbry pursuant to
11 I (2)| I 42 U.S.C. 666(a)(13) and 5 ILCS 100/10-65(c) for use under the State’s
child suppoit enforcement program.
SEX DATE OF BIRTH
B W’_WDDE INITIAL MTF MO | DAY | YEAR
T T T T T T T T T T T T T T T T
1 | .|
L 1 1 1 1 1 1 1 1 1 1 1 1 L 1 1 1 L 1 1 1 L 1 L 1
SEX DATE OF BIRTH
OWNER LAST NAME. FIRST NAME. MIDDLE INITIAL M| F MO, | DAY | YEAR
73 T T T T T T T T |'I| T T T T T T T T T u T I
ADDRESS COUNTY OF RESIDENCE
LI S e e s T
L L L L 1 1 1 1 1 1 1 1 1
_CITY STATE E . . .
T |‘i|:‘l|&D
1 1 1 L 1 1 1 1 1 1 1 1 1 L L L 1 1 1 1 L 1 1 L 1 1 1 1 1
~LIENFIOLDEE NATIE (enter NONE [ none) Mo DAY YEAR
T T T T T T T T T T T T T T T T SECURITY
AGMT. DATE
! 1 ! 1 1 1 1 1 1 1 1 1 1 L 1 1 1 1 1 'l 1 1 1 il i1 1 il
c
1 il | 1 1 1 1 1 I | 1 I I I 1 A il A il A il 1 1 il
CITY STATE P CODE
T T T T T T T T T T T T T T T T T T T T T T T T T T T
A A A A A A A A A A A A A A A A A A A A A n A 1 1 1 = A A A
PURCHASED FROM STREET ADDRESS
CiTY COUNTY STATE ZIP CCODE
D
10/10/2019
S GNATURE (S) DATE SIGNED— —
THE SELLER HEREBY TRANSFERS INTEREST IN THE ABOVE DESCRIBED WATERCRAFT TO THE NEW OWNER(S).
SIGNATURE OF PREVIOUS OWNER NOT REQUIRED WHEN TITLE IS PROPERLY ENDORSED AND SURRENDE®ED WITH THIS APPLICATION.
10/10/2019
IGNATURE(S)(1) ) DATESIGNED _____— — "7
E
By signature above | heredy declare under penaty of pejury iha ihe infermalion provided is Wrue and correct énd / ém not mere 1én 30 deys definquent in conplying with a chifd support order. Making a false staterrent may
supject yeu 1o contempt of cewrs YOUR SIGNATURE AUTHORIZES THE DEPT. OF NATURAL RESOURCE S TO LOWER THE AMOUNT OF YOUR CHECKIF FEE SUBMITTED IS GREATER THAN THE REQUIRED FEE.
PLEASE GIVE US A PHONE NUMBER where you may be reached on weekdays.
F STATE REASON(S) FOR TITLE SEARCH OR
NEED FOR DUPLICATE OR CORRECTED TITLE Phone —
(area code) (number)
SEND THIS COPY TO DEPARTMENT OF NATURAL RESOURCES




IF HAND PRINTED, PRINT LIKE THIS

WATERCRAFT REGISTRATION/TITLE APPLICATION I

“|CLEAR ALL

A B CD

Please use the drop down arrow on the right side of the application type boxes to select your class type or check the box
that indicates your application type choice.

All information you enter into the 1st page of the form will automatically be duplicated on the 2nd and 3rd pages.

ALL FIELDS IN RED MUST BE COMPLETED OR YOUR APPLICATION WILL BE RETURNED!

ILLINOIS

N

EW

TRANSFER OWNERSHIP

DEPARTMENT OF
NATURAL
RESOURCES
UNITED STATES COAST GUARD DOCUMENIED
Seeotter side forUSCG fee

RENEW BY
PHONE OR
INTERNET ONLY!

and enter amount™=»  §

ENTER DOCUMENTATION

OEALER OF JourLcATE TLe 57 CORFECTED  TITLE  DUPIGATE  CGORFEGTED DUFLICATE NUMBER §
MANUFACTURER $10  (COMPLETE A, B, E &F) TITLE SEARCH  REGISTRATION PEGISTRATION  DECALS (2) HERE >
(NO TITLE) [Js7 []s7  cam[ 35 cao[]%5_[]$5
LLINOIS T e OTHER STATE et T CURPENT REGISTRATION EXPIRES
REGISTRATION NUMBER ' L REGISTRATION
(enter NONE if none) m» . NUMBER ~> 09 - 30 -
I.mwmmw |.MODEL RANE
== —— =
EUL DN CATION NUNE e SEF OTHER e FOR ECRLAT
+« TAX NOTICE »
[ENGIHFEET ONLY TODEL VEAR e 1. DAY —ERT NE_W TAX LAW
T T PURGHASE effective Sep. 1, 2004
. NN DATE see other side for details.
e A Y L A I
CODE (PRIMARY) 2CABIN CANCEAYAK 2 p0AT DEAIER | 2INBOARD | 2 DIESEL HORSEPOWER WATERCRAFT COLORS - SEE OTHER
NUMBER [BRNe 4 FIBERGLASS 3HOUSEBOAT JOTHER " 3 RENIA 3100 3 OTHER SIDE FOR COLOR CODES
2 STEEL 5 OTHER aSAIBOAT S fMCLETSKI 4 MANUFACTURER | 4 SAIL
l 3ALUMINUM 6 INFLATABLE _ 5PONICON  ° PADDLEBOAT 5 OTHER 5 OTHER

YES DTHE OWNERS SHOWN BELOW WISH TO BE
RECOMDED AS OWNERSIN JOINT TENANCY .
NO [_|w TH RIGHT OF SURVIVORSHIP OWNER EMAIL ADDRESS:
OWNER SOCIAL SECURITY NUMBER OWNER SOCIAL SECURITY NUMBERS Disclosure of appiicant’s Social Security Number is mandatory pursuant to
11 l @) l 42 U.S.C.666(a)(13) and 5 ILCS 1001 0-65() for use under the State’s
child suppoit enforcement program.
SEX DATE OF BIRTH
B W@DDE INITIAL MTF MO | DAY | YEAR
T T 7 i T T T T T T T T T T T
1 | .|
L 1 1 1 1 1 1 1 1 1 1 1 1 L 1 1 L L 1 1 L 1 L 1
SEX DATE OF BIRTH
OWNER LAST NAME. FIRST NAME. MIDDLE INITIAL M| F MO, | DAY | YEAR
73 T T T T T T T |'II u T I
ADDRESS COUNTY OF RESIDENCE
T T T T T T
' s L 'y 1 1 1 1 1 1 1 1 1
_CITY STATE E . . .
T |‘i|:‘l|:£D
1 1 1 L 1 1 1 1 1 1 1 1 1 L L L 1 1 L L 1 1 L 1 1 1 1 1
~LIENFOLDEE NAWE (enter NONE T ore) Mo Dax YEAR
T T T T T T T T T T T T T T T SECURITY
AGMT. DATE
1 1 L 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
STREET_ADDRESS
c
I 1 A L L 1 i A A L A A L A A A L A A L 2 L L
CITY STATE P CODE
T T T T [ T T T h
] ] ] L L L L L L L L L L L L L L ] (] (] n 1 i I i — | I I A
PURCHASED FROM STREET ADDRESS
CiTY COUNTY STATE ZIP CCODE
° | I |
SIGNATURE(S) DATE SIGNEDi%]Q@%g__
THE SELLER HEREBY TRANSFERS INTEREST IN THE ABOVE DESCRIBED WATERCRAFT TO THE NEW OWNER(S).
S GNATURE OF PREVIOUS OWNER NOT REQUIRED WHEN TITLE IS PROPERLY ENDORSED AND SURRENDE®ED WITH THIS APPLICATION.
SIGNATURES)(1) 2) DATE SIGNED w
E
By signaure above | heredy dectare under penally of pejury Iha Ihe infermdlion provided Js Wrue and correct and / ém net mere 1hén 30 days definquent in conpling with a chitd support order. Making a false staterrent may
subject you 1o contempt of court. YOUR SIGNATURE AUTHORIZES THE DEPT. OF NATURAL RESOURCES TO LOWER THE AMOUNT OF YOUR CHECKIF FEE SUBMITTED IS GREATER THAN THE REQUIRED FEE.
PLEASE GIVE US A PHONE NUMBER where you may be reached on weekdays.
F STATE REASON(S) FOR TITLE SEARCH OR

NEED FOR DUPLICATE OR CORRECTED TITLE

Phone

(area code) (nurmber)

APPLICANT RETAINS THIS COPY AS A TEMPORARY PERMIT




B

IF HAND PRINTED, PRINT LIKE THIS

WATERCRAFT REGISTRATION/TITLE APPLICATION I

*|CLEAR ALL

A B CD

Please use the drop down arrow on the right side of the application type boxes to select your class type or check the box
that indicates your application type choice.

All information you enter into the 1st page of the form will automatically be duplicated on the 2nd and 3rd pages.

ALL FIELDS IN RED MUST BE COMPLETED OR YOUR APPLICATION WILL BE RETURNED!

ILLINOIS

DEPARTMENT OF
NEW TRANSFER OWNERSHIP RENEW BY RALURAY
PHONE OR UNITED STATES COAST GUAFD DOCUMENTED
INTERNET ONLY! See ofter siie for USCG fee
and enter amount=>» §
, ENTER DOCUMENTATION -
DEALER OF [Jourucate Tie 57 CORRECTED _TNLE  DUPICATE  GORFECTED  DUFLICATE NUMBER
MANUFACTURER $10  (COMPLETE A, B, E & F) TITLE SEARCH  REGISTRATION PEGISTRATION = DECALS (2) HERE ~>
(NO TITLE) [Js7 []s7  cam[ 35 cao[]85_[]$5
A ILLINOIS ' S OTHER STATE S CURRENT REGISTRATION EXPIRES
REGISTRATION NUMBER I L REGISTRATION
(enter NONE if none)=> . NUMBER ~»> 09 - 30 -
l.wmw&awE [MODEL NARIE
— —
TIEICATIO IEER * 5] SIDE FOR FORMAT*
e TAX NOTICE »
ENGIHFEET ONLY TODEL VEAR S 1)V i - NE_W TAX LAW
T T PURCHASE effective Sep. 1, 2004
DATE see other side for details.
4 A A A
ser L N el 1 S
CODE (PRIMARY) 2CABIN CANCENAYAK 2 GDAT OEALER | 2INBOARD 2 DIESEL HORSEPOWER WATERCRAFT COLORS - SEE OTHER
NUMBER [ERIe) 4 FIBERGLASS 3HOUSEROAT ZOTHER ™ 3 RENTAL 310 3 OTHER SIDE FOR COLOR CODES
2 STEEL 5 OTHER asalgoar  SPBCRETSE! 4 wanuracTuRer | 4 SAIL
l JALUMINUM 6 INFLATABLE 5SPONICON  ° PAODLEBOAT 5 OTHER 5 OTHER

YES DTHE OWNERS SHOWN BELOW WISH TO BE

RECORDED AS OWNERS IN JOINT TENANCY

NO [_|wTH RIGHT OF SURVIVORSHIP

OWNER EMAIL ADDRESS:

OWNER SOCIAL SECURITY NUMEER

q

l

OWNER SOCIAL SECURITY NUMBES

@)

Disclosure of appiicant’s Sodal Security Number is mandatory pursuant to

l 42 U.S.C.666(a)(13) and 5 ILCS 100/10-65(c) for use under the Stake’s
child suppoit enforcement program

[2

SEX DATE OF BIRTH
QWNER LAST NAME FIFST NAWE HMIDDLE INTIAL r_m | MO DAV ] YEAR
T T T T T T T T T T T T T T T T T T
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 " 1 1 1 L 1 1 1 1 1 || 1
SEX DATE OF BIRTH
OWNER LAST NAME. FIRST NAME. MIDDLE INITIAL M ] F MO, | DAY | YEAR
T T T T T T T T ” u T I
ADDRESS COUNTY OF RESIDENCE
LI N B B BN B T
. " " " L L [ R TS N TN SR T N . |
_CITY STATE ZIP CODE . . .
T
1 1 1 L 1 1 1 1 1 1 1 1 1 L L 1 L 1 1 1 L 1 1 L 1 1 1 1 1
TIENFOL DEF NATIE (enfer NONE [ o) S —— Ve YEAR
T T T T T T T T T T T T T T T T T T T SECURITY
AGMT. DATE
1 I L 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 L 1 L 1 L L 1 1
STREET ADDRESS
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1
CITY STATE P CODE
T T T T T T T T T T T T T T T T T T T T T T T T [ T T T 7
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 s L L . . _-_ L "
PURCHASED FROM STREET ADDRESS
CiTY COUNTY STATE ZIP CODE
S GNATURE (S) DATE S[GNEDEO_/LO_/Z—()E.Q

THE SELLER HEREBY TRANSFERS INTEREST IN THE ABOVE DESCRIBED WATERCRAFT TO THE NEW OWNER(S).
S GNATURE OF PREVIOUS OWNER NOT REQUIRED WHEN TITLE IS PROPERLY ENDORSED AND SURRENDE®ED WITH THIS APPLICATION.

F STATEREASON(S) FOR TITLESEARCHOR

siGNATURE(S){1)

&

oate sicnen £0/10/2019

By signaure above | heredy declare under penaty of pejury Ihat Ihe infermdlion provided is frue and correct énd | ém not mere 11én 30 deys definquent in conplying wit & chid support order. Making a false staterment may
sudject yeu 1o contempt of cewt YOUR SIGNATURE AUTHORIZES THE DEPT. OF NATURAL RESOURCES TO LOWER THE AMOUNT OF YOUR CHECKIF FEE SUBMITTED IS GREATER THAN THE REQUIRED FEE.

NEED FOR DUPLICA'IE OR CORRECTED TITLE

PLEASE GIVE US A PHONE NUMBER where you may be reached on weekdays.

Phone

(area code) (number)

DEALER OR SELLER RETAINS THIS COPY FOR RECORD KEEPING



APPLICATION INSTRUCTIONS

ALL WATERCRAFT OTHER THAN NON-POWERED WATERCRAFT OPERATED ON THE WATERS
WITHIN THE JURISDICTION OF ILLINIOS SHALL BE REGISTERED.
ALL REGISTERED WATERCRAFT OVER 21 FT. IN LENGTH ARE REQUIRED TO BE TITLED.

FEE SCHEDULE (3 YEAR REGISTRATION)

|DUPLICATE TITLE

To replace one which is lost, stolen, destroyed or mutilated
(Surrender original title if later recovered)

e Check the ‘Duplicate Title' box

e Complete application sections A, B, E and F

To add lienholder, correct information or remove an owner (adding an owner means
application must be completed as a transfer renewal).

Complete application sections A, B, C and E
Surrender the current original title properly endorsed
Complete application section F if title is not available

TITLED NOT TITLED !
CLASS RENEWALS
YPE CLASS DESCRIPTION NEW NEW OnLY * Feeis $7
TRANSFER RENEWALS |TRANSFER RENEWALS CORRECTED TITLE
CLASS 1 [All powered watercraft less than 16 ft.
Title |and all motorized canoes, kayaks, and $28 $18 $18
i ddleb: dless of the length.
Optional [padcleboats regardless of the longt e Check the ‘Corrected Title' box
CLASS 2 16 ft. to 21 ft. (Title Optional) $60 $50 $50 .
22 ft. to less than 26 ft. $60 & TITLE REQUIRED $50 o
CLASS 3 |26 ft. to less than 40 ft. $160 & TITLE REQUIRED $150 . |
o Feeis $7
CLASS 4 |40 ft. and over $210 & TITLE REQUIRED $200

STATE LAW REQUIRES THAT THE PURCHASER OF A WATERCRAFT SHALL,
WITHIN 15 DAYS AFTER PURCHASE, MAKE APPLICATION TO THE DEPARTMENT
FOR REGISTRATION/TITLING.

Watercraft

Mail application, Department of Natural Resources

;i%”f';dtgocumems P.O. Box 19226
) Springfield, IL 62794-9226

If you have any questions call (217) 557-0180 or 1 800 382-1696. Department of Natural
Resources information is available to the hearing impaired by calling TTY (217) 782-9175.
Tax Notice - Watercraft purchased new or used from manufacturer's, lending institutions,
or dealers are subject to tax. Effective September 1, 2004 tax is owed when a watercraft
(class 2. 3. 4 and personal watercraft [PWC], i.e. Jet-skis) are acquired by gift, donation,
transfer, or non-retail purchase if the watercraft will be used in lllinois. You must contact
the Illinois Department of Revenue at 1 800 732-8866 or 217 782-3336 for instructions
before submitting an application.

|NEW includes title, registration card and decals (2)

o New Watercraft: you must surrender the original properly endorsed Manufacturer's
Statement of Origin

Watercraft previously registered or titled in another State: you must surrender the
original registration card and original title (if titled)

Watercraft previously USCG documented must surrender deletion papers and bill of
sale

e Check the 'New' box

e Complete application sections A through E

e See applicable fee schedule for fee and enter amount

TRANSFER RENEWAL includes title, registration card and decals (2).

¢ A change of ownership occurs and the watercraft has an lllinois registration

e Check 'Transfer Renewal' box

e Complete application sections A through E

e Surrender the current registration card and current title properly endorsed (if titled)
e See applicable fee schedule for fee and enter amount

RENEWAL

RENEW YOUR ILLINOIS WATERCRAFT REGISTRATION ONLINE OR BY PHONE

VISIT THE IDNR HOME PAGE — HTTP://WWW.DNR.ILLINOIS.GOV
DIAL 1-866-867-3542

Watercraft owners are now able to renew their watercraft registration by using a touch
tone telephone or the internet. This convenient service operates 24 hours a day, seven
days a week. Before using this service, you are reminded that you need your
registration card, a MasterCard or Visa Card, a pen or pencil and piece of paper to
record your confirmation number.

All information supplied to this service regarding registration and credit card
information is guaranteed to be protected for your privacy. A convenience fee will be
added to the regular registration fee to offset the cost of the transaction.

UNITED STATES COAST GUARD DOCUMENTED

RESTRICTED USE - only for USCG documented vessels (no title issued).

e Check 'USCG Documented' box and enter fee from schedule below
e Enter 6 or 7 digit USCG documented number

e Complete application sections A, B, D and E

o Proof of purchase required for tax purposes

o Display of registration numbers NOT REQUIRED - display decals on either side of the
Federally documented name of the vessel

USCG FEE SCHEDULE (3 YEAR REGISTRATION)

CLASS DESCRIPTION NEW, RENEWAL and TRANSFER RENEWAL
CLASS 2 — 16 ft. to less than 26 ft. $50
CLASS 3 - 26 ft. to less than 40 ft. $150
CLASS 4 — 40 ft. and over $200

DEALER OR MANUFACTURER

RESTRICTED USE - only for demonstration or testing of motorized watercraft (no title issued).
e Check ‘Dealer or Manufacturer’ box

¢ Insert code number 2 or 4 in “Use’ box

e Complete application sections B & E

e Feeis $10

TITLE SEARCH

To obtain information regarding previous owners, lienholders, etc. Search is subject
to confidentiality limitations as determined by IDNR

e Check the ‘Title Search’ box

e Complete application sections A, B, E and F

o Feeis $7

DUPLICATE REGISTRATION CARD

To replace one which is lost, stolen, destroyed or illegible
e Check the ‘Duplicate Registration Card’ box
e Complete application sections A, B and E
o Feeis $5

|CORRECTED REGISTRATION CARD

e Check the ‘Corrected Registration Card’ box
e Complete application sections A, B and E
o Feeis $5

|DUPLICATE DECALS (2)

To replace those which are lost or destroyed
e Check the ‘Duplicate Decals' box
e Complete application sections A, B and E
e Feeis $5

|BOAT SCRAPPED, JUNKED OR DESTROYED
The IDNR must be notified within 15 days if a watercraft is scrapped, junked or
destroyed.

e Complete application sections A, B and E

e Surrender current title

* No fee required

TEMPORARY PERMIT

Owner(s) signature on the reverse side affirms that a proper Watercraft
Application has been submitted to the IDNR and, accordingly is permitted to
operate the Watercraft under this Temporary Permit for a period of 60 days from
date of application subject to all provisions of the lllinois Boat Registration and
Safety Act. You must carry this document on your person while operating the
watercraft until the Registration Card is received.

HULL IDENTIFICATION NUMBER
Walercrall manulactured pnor 10 1972 will have a senal number with
no paricular format.

Walercrall manufactured alfler 1972 will have a hull identfication number
consisting of 12 or 17 characters in one of the following four formats:

ABC456781272
ABC45678M73E
ABC45678A484
ABC45678A484H2467

(T ABCABG78M?IE )

Il your walercrall has neither a sernial number nor a HIN, enter NONE.
WATERCRAFT COLORS Use the following THREE LETTER CODES.

ALUMINLM OR SiL COPPER CPR ORANGE ONG
SILVER CREAM or CRM PINK PNK
BEIGE BGE IVCRY PURPLE PLE
BLACK BLK GOLD GLD FED RED
BLUE BLU GRAY GRY TAN TAN
BLUE, DARK DBL GREEN GRN TURQUOISE TRQ
BLUE, LIGHT LBL GREEN, DARK DGR WHITE WHI
BRONZE BRZ GREEN, LIGHT LGR YELLOW YEL
BROWN BRO  LAVENDER LAV
CHROME or COM  MAROON or MAR
STAINLESS STEEL BURGUNDY


http://www.dnr.illinois.gov/
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