South Carolina Department of Natural Resources S

Request for Boat and/or Motor Status Change (RewSit5)
Applicant Information i
Customer # Date of Birth Gender (Optional) Race (Optional) Ree
c___ Y A S . . Keyed
Name (as it appears on your SC Driver’s License or State ID Card) By
First M Init Last Suffix (Sr, Jr, 1l etc)
Home Address
Street Apt# City " State Zip

Mailing Address (only if different from Home address)

Street or PO Box Apt# City State Zip

SC County of Residence Driver’s License or State ID# State of Issue

Phone [_] Home []JCell[ JwWork  Phone [_] Home [] Cell[] work Email Address

11 have sold my Boat L1 instate L1 out of State L1 sunked L1 Destroyed (one boat per application)

To: Date:
Name Month/Day/Year
Street City ’ State Zip
Title # Registrati Make Year
WA - SC- -

1 have sold my Motor L instate L1 out of State L sunked L1 Destroyed (one motor per application)

To: Date:

Name Month/Day/Year
Street City " State Zip

Title # Serial # Make HP Year

MA -

L11 have registered or titled my boat/ motor out of state Date:
Month/Day/Year

Street City " State Zip

IF JUNKED OR DESTROYED YOU MUST SUBMIT ORIGINAL TITLE TO THIS OFFICE IN ORDER TO DELETE FOR TAX PURPOSES. l:i If title is lost, please check
» | certify the address information | am providing to SCDNR is true and correct.

Signature of Applicant Date
Mail to: SCDNR Boating Attn: Status Change » PO Box 167 ¢ Columbia, SC 29202-0167 « (803)734-3857 M-F 8:30-4:50 PM ET
Visit www.dnr.sc.gov/boating for additional information.

Any personal information collected by SCDNR for licenses, watercraft titles, and registrations, except social security number, driver’s license number, gender, and race, is subject to disclosure under
the Freedom of Information Act. However, if released, state law prohibits the use of this information for solicitation or commercial purposes.
The disclosure of your social security number is required to obtain SC hunting and fishing licenses. This complies with SC Code Annon 63-17-1080 and Federal law 42 USCA 666(a){13), which requires

a licensing agency to provide this information to the Child Support Enforcement Unit of the Department of Social Services to establish, modify and enforce child support orders. w
COUNTY AUDITOR MUST COMPLETE FOR T. 1D STAT §
County Auditor’s Signature

THIS WILL PLACE THE ABOVE WATERCRAFT OR OUTBOARD MOTOR ON TAXES NOT PAID STATUS WITH THIS DEPARTMENT




