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Department of 
Transport

Recreational Boat Registrations
Additional Boat Owners 

Additional Purchasers/Sellers form

BOAT REGISTRATIONS ADDITIONAL OWNERS FORM

Please tick applicable box:     Additional Purchasers   OR    Additional Sellers 

Please note: 

• If the vessel is under joint ownership, all additional owners must complete this form. (please complete another form if more than
two additional owners are required)

• The person named on the boat transfer form in the purchasers section will be deemed primary owner. This owner will be the
ONLY recipient of ALL correspondence.

• This is not a transfer form

Proof of Identity (POI) documents
• Proof of Identity must be provided for each individual additional owner.
• Applicant(s) intending to complete this form must provide their WA Drivers Licence number in the required fields below under

each additional owner. If the applicants are not a permanent residence of WA or does not have a WA Drivers Licence they must
provide a copy of their passport or interstate drivers licence.

Boat Registration Number: 

ADDITIONAL OWNER ONE

Surname: Other names: 

WA Driver’s Licence No: 
Date of birth:  
(dd mm yyyy)

Residential address: (PO Box No is not acceptable)

Suburb:  State: Postcode:

Telephone - Private: Telephone - Business or Mobile:

Email Address:

Declaration
I herby declare that the information provided is accurate. I understand that if any information is omitted or is found to be incorrect this registration may be cancelled without notice.

Print Name: Signature: Date:

ADDITIONAL OWNER TWO

Surname: Other names: 

WA Driver’s Licence No: 
Date of birth:  
(dd mm yyyy)

Residential address: (PO Box No is not acceptable)

Suburb:  State: Postcode:

Telephone - Private: Telephone - Business or Mobile:

Email Address:

Declaration
I herby declare that the information provided is accurate. I understand that if any information is omitted or is found to be incorrect this registration may be cancelled without notice.

Print Name: Signature: Date:
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