
Current Registered Owners Details

Date of Birth (dd/mm/yyyy): __________________________ Motor Driver’s Licence Number:�������
Surname:  _______________________________________Other names:  __________________________________________

(block letters)

Residential address:  _____________________________________________________________________________________
(PO Box No is not acceptable, registration will not be issued unless residential address is supplied)

Suburb:  ______________________________________________________ State:  ______  Postcode:  __________________

Telephone private:  ( ___) ______________________  business or mobile: ( ____ ) _________________________________

Postal address: __________________________________________________________________________________________
(if different to residential)

Suburb: ______________________________________________________ State:  ______  Postcode:  __________________

Email: __________________________________________________________________________________________________

Change of Boat Details
Regulation 45D(1)(b)  Navigable Waters Regulations 1958

Declaration

I hereby declare that the above information contained in this form is, to the best of my knowledge, true and correct. 
I understand that if any information is found to be incorrect this registration may be cancelled without notice.

Signature/s: __________________________________________________________________________________________________________________  Date: _________/ _______ / _________

Vessel Details

Vessel name: ______________________________________________ Registration Number _____________________________________

Hull colour: _______________________________________________Superstructure colour:_____________________________________

HIN:��–������������ Australian Builders Plate: � Yes � No � Exempt

Vessel Location

� Home  � Pen  � Boat Yard/Stacker � Mooring  & ID Number _______ � Private Jetty � Other: _________________

Do you have a trailer for your boat?  � Yes � No. Town or Suburb where the vessel normally resides: ___________________

Engine Details (if more than two (2) engines please supply details on separate sheet)

Engine particulars – 1st engine (engine serial numbers must be provided)

Fuel: � Petrol � Diesel Other: _______________________________________________

Propulsion: � Inboard � Outboard � Sterndrive � Jet � Sail

Manufacturer’s name:  ________________________________ Serial No:  ______________________ Engine horsepower:  __________

Engine particulars – 2nd engine (engine serial numbers must be provided)

Fuel: � Petrol � Diesel Other: _______________________________________________

Propulsion: � Inboard � Outboard � Sterndrive � Jet � Sail

Manufacturer’s name:  ________________________________ Serial No:  ______________________ Engine horsepower:  __________

Department of 
Transport

 
For Office Use Only

Please return this form to the Department of Transport
GPO Box C102, PERTH, WA 6839      Telephone: 13 11 56 Fax: (08) 9435 7817

Email: Boat.Registrations@transport.wa.gov.au BR CBRD-0317

iterry
Information Classified
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