
Brainerd License Office  
623 NW 4th St 
Brainerd, MN 56401 
2188555169 

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 
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ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
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X___________________________________  _______ 
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DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
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SECTION 5 
 

ALL APPLICANTS  
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EXPIRES 21 DAYS FROM DATE OF ISSUE.
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OFFICE USE ONLY 
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Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILD LIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026  

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   
STREET ADDRESS  CITY  STATE  ZIP CODE  

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS  CITY  STATE  ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH  
 
           FT            IN 

MAKE OF BOAT  MODEL  HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON)  
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           

FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME)  TIME & DATE OF LOAN 

      :        AM      PM           /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE  

ASSIGNMENT BY SELLER 

I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTEREST, WARRANT TITLE, AND ASSIGN THE T AXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) ( ALL SELLERS MUST SIGN)                        DATE OF SALE 

X_________________ __________________  _______  

X_______________________ ____________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIES SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE   
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER  

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNE R(S) / PURCHASER(S) OF THE WATERCRAFT DESCRI BED ABOVE AND DO HEREBY MAKE APPLICATION F OR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MA DE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ____________ ____________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH T HE EXCEPTION OF Y OUR HOME T ELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DE NIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
 

TY
PE

 O
F 

B
O

A
T 

C
A

N
O

E
 

SA
IL

 O
N

LY
 

KA
YA

K 

PA
D

D
LE

BO
AT

 

PO
N

TO
O

N
 

R
O

W
B

O
AT

 

O
PE

N
 M

O
TO

R
BO

AT
 

C
AB

IN
 M

O
TO

R
BO

AT
  

H
O

U
S

E
BO

A
T 

S
A

IL
B

O
AR

D
 (W

IN
D

SU
R

FE
R

) 

IN
FL

AT
AB

LE
  

R
O

W
IN

G
 S

H
E

LL
 

PE
R

SO
N

A
L 

W
AT

ER
C

R
AF

T 
 

AU
XI

LI
AR

Y 
S

AI
L 

O
TH

E
R

 

TY
PE

 O
F 

U
SE

 

PL
EA

SU
R

E 

R
E

N
TA

L 
O

R
 L

E
A

S
E

 

C
H

A
R

TE
R

 F
IS

H
IN

G
 

N
O

N
-P

R
O

FI
T 

C
O

M
M

E
R

C
IA

L 
FI

S
H

IN
G

 

C
O

M
M

. P
A

S
S

. C
AR

R
Y

IN
G

 

O
TH

E
R

 

 C
O

M
M

. O
PE

R
AT

IO
N

  

H
U

LL
 M

A
TE

R
IA

L 

W
O

O
D

 

A
LU

M
IN

U
M

 

ST
E

EL
 

FI
BE

R
G

LA
SS

 

VI
N

Y
L 

/ R
U

B
BE

R
 / 

C
AN

VA
S 

R
IG

ID
 H

U
LL

 IN
FL

A
TA

BL
E

S
 

O
TH

E
R

 

PR
O

PU
LS

IO
N

 

P
R

O
P

E
LL

ER
 

SA
IL

 

W
AT

ER
 J

ET
 

A
IR

 T
H

R
U

S
T 

M
AN

U
AL

 

EN
G

IN
E 

DR
IV

E 
TY

PE
 

IN
BO

AR
D

 

O
U

TB
O

AR
D

 

IN
BO

AR
D

 / 
ST

ER
N

 D
R

IV
E

 

N
O

N
-M

O
TO

R
IZ

E
D

 

                                            

IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.

LB014-03



STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 
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NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
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PHONE NUMBER (DURING THE DAY) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 
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STATE WHERE WATERCRAFT LAST TITLED AND 
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NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 
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EXPIRES LAST DAY OF 
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REGISTERED OR MSO 
 

NEW TITLE NUMBER 
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      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
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      /       /   

SECTION 1 
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PURCHASER(S) 
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PHONE NUMBER (DURING THE DAY) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
 

TY
PE

 O
F 

B
O

A
T 

C
A

N
O

E
 

S
A

IL
 O

N
LY

 

K
A

Y
A

K
 

P
A

D
D

LE
B

O
A

T 

P
O

N
TO

O
N

 

R
O

W
B

O
A

T 

O
P

E
N

 M
O

TO
R

B
O

A
T 

C
A

B
IN

 M
O

TO
R

B
O

A
T 

 

H
O

U
S

E
B

O
A

T 

S
A

IL
B

O
A

R
D

 (W
IN

D
S

U
R

FE
R

) 

IN
FL

A
TA

B
LE

  

R
O

W
IN

G
 S

H
E

LL
 

P
E

R
S

O
N

A
L 

W
A

TE
R

C
R

A
FT

  

A
U

X
IL

IA
R

Y
 S

A
IL

 

O
TH

E
R

 

TY
PE

 O
F 

U
SE

 

P
LE

A
S

U
R

E
 

R
E

N
TA

L 
O

R
 L

E
A

S
E

 

C
H

A
R

TE
R

 F
IS

H
IN

G
 

N
O

N
-P

R
O

FI
T 

C
O

M
M

E
R

C
IA

L 
FI

S
H

IN
G

 

C
O

M
M

.  
P

A
S

S
. C

A
R

R
Y

IN
G

 

O
TH

E
R

 

 C
O

M
M

. O
P

E
R

A
TI

O
N

  

H
U

LL
 M

A
TE

R
IA

L 

W
O

O
D

 

A
LU

M
IN

U
M

 

S
TE

E
L 

FI
B

E
R

G
LA

S
S

 

V
IN

Y
L 

/ R
U

B
B

E
R

 / 
C

AN
V

A
S

 

R
IG

ID
 H

U
LL

 IN
FL

A
TA

B
LE

S
 

O
TH

E
R

 

PR
O

PU
LS

IO
N

 

P
R

O
P

E
LL

E
R

 

S
A

IL
 

W
A

TE
R

 J
E

T 

A
IR

 T
H

R
U

S
T 

M
A

N
U

A
L 

EN
G

IN
E 

D
R

IV
E 

TY
PE

 

IN
B

O
A

R
D

 

O
U

TB
O

A
R

D
 

IN
B

O
A

R
D

 / 
S

TE
R

N
 D

R
IV

E
 

N
O

N
-M

O
TO

R
IZ

E
D

 

                                            

IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

Brainerd License Office
623 NW 4th St
Brainerd, MN 56401 
2188555169 
 

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.

NOTICE: THE COMMISSIONER MAY NOT ISSUE OR RENEW A WATERCRAFT LICENSE TO AN OWNER OF A WATERCRAFT SUBJECT TO TITLE UNLESS THE OWNER
HAS BEEN ISSUED OR HAS APPLIED FOR A CERTIFICATE OF TITLE FOR THE WATERCRAFT. THE VALIDATED COPY OF YOUR APPLICATION FOR TITLE WHEN TITLED
ONLY MUST BE PRESENTED TO THE DEPUTY REGISTRAR OF THE LICENSE CENTER WHEN WATERCRAFT IS REGISTERED OR RENEWED.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILD LIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026  

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   
STREET ADDRESS  CITY  STATE  ZIP CODE  

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS  CITY  STATE  ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH  
 
           FT            IN 

MAKE OF BOAT  MODEL  HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON)  
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           

FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME)  TIME & DATE OF LOAN 

      :        AM      PM           /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE  

ASSIGNMENT BY SELLER 

I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTEREST, WARRANT TITLE, AND ASSIGN THE T AXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) ( ALL SELLERS MUST SIGN)                        DATE OF SALE 

X_________________ __________________  _______  

X_______________________ ____________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIES SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE   
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER  

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNE R(S) / PURCHASER(S) OF THE WATERCRAFT DESCRI BED ABOVE AND DO HEREBY MAKE APPLICATION F OR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MA DE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ____________ ____________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH T HE EXCEPTION OF Y OUR HOME T ELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DE NIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.

LB014-03



STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

SELLER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  

 
DO NOT SIGN UNTIL COMPLETED

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

Brainerd License Office  
623 NW 4th St 
Brainerd, MN 56401 
2188555169 
 

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILD LIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026  

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   
STREET ADDRESS  CITY  STATE  ZIP CODE  

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS  CITY  STATE  ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH  
 
           FT            IN 

MAKE OF BOAT  MODEL  HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON)  
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           

FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME)  TIME & DATE OF LOAN 

      :        AM      PM           /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE  

ASSIGNMENT BY SELLER 

I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTEREST, WARRANT TITLE, AND ASSIGN THE T AXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) ( ALL SELLERS MUST SIGN)                        DATE OF SALE 

X_________________ __________________  _______  

X_______________________ ____________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIES SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE   
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER  

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNE R(S) / PURCHASER(S) OF THE WATERCRAFT DESCRI BED ABOVE AND DO HEREBY MAKE APPLICATION F OR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MA DE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ____________ ____________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH T HE EXCEPTION OF Y OUR HOME T ELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DE NIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.

LB014-03



STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

LENDER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.   

 
DO NOT SIGN UNTIL COMPLETED

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

Brainerd License Office  
623 NW 4th St 
Brainerd, MN 56401 
2188555169 
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WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILD LIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026  

 
LB014-02 
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WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   
STREET ADDRESS  CITY  STATE  ZIP CODE  

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS  CITY  STATE  ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH  
 
           FT            IN 

MAKE OF BOAT  MODEL  HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON)  
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           

FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME)  TIME & DATE OF LOAN 

      :        AM      PM           /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE  

ASSIGNMENT BY SELLER 

I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTEREST, WARRANT TITLE, AND ASSIGN THE T AXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) ( ALL SELLERS MUST SIGN)                        DATE OF SALE 

X_________________ __________________  _______  

X_______________________ ____________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIES SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE   
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER  

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNE R(S) / PURCHASER(S) OF THE WATERCRAFT DESCRI BED ABOVE AND DO HEREBY MAKE APPLICATION F OR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MA DE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ____________ ____________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH T HE EXCEPTION OF Y OUR HOME T ELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DE NIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.

LB014-03



STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

_________________________              ___________________________
     DATE PERMIT ISSUED                           DATE PERMIT EXPIRES 
 
              DEALER OR AUTHORIZED AGENT SIGNATURE

  

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
 

TY
PE

 O
F 

B
O

A
T 

C
A

N
O

E
 

SA
IL

 O
N

LY
 

KA
YA

K 

PA
D

D
LE

BO
AT

 

PO
N

TO
O

N
 

R
O

W
B

O
AT

 

O
PE

N
 M

O
TO

R
BO

AT
 

C
AB

IN
 M

O
TO

R
BO

AT
  

H
O

U
S

E
BO

A
T 

S
A

IL
B

O
AR

D
 (W

IN
D

SU
R

FE
R

) 

IN
FL

AT
AB

LE
  

R
O

W
IN

G
 S

H
E

LL
 

PE
R

SO
N

A
L 

W
AT

ER
C

R
AF

T 
 

AU
XI

LI
AR

Y 
S

AI
L 

O
TH

E
R

 

TY
PE

 O
F 

U
SE

 

PL
EA

SU
R

E 

R
E

N
TA

L 
O

R
 L

E
A

S
E

 

C
H

A
R

TE
R

 F
IS

H
IN

G
 

N
O

N
-P

R
O

FI
T 

C
O

M
M

E
R

C
IA

L 
FI

S
H

IN
G

 

C
O

M
M

. P
A

S
S

. C
AR

R
Y

IN
G

 

O
TH

E
R

 

 C
O

M
M

. O
PE

R
AT

IO
N

  

H
U

LL
 M

A
TE

R
IA

L 

W
O

O
D

 

A
LU

M
IN

U
M

 

ST
E

EL
 

FI
BE

R
G

LA
SS

 

VI
N

Y
L 

/ R
U

B
BE

R
 / 

C
AN

VA
S 

R
IG

ID
 H

U
LL

 IN
FL

A
TA

BL
E

S
 

O
TH

E
R

 

PR
O

PU
LS

IO
N

 

P
R

O
P

E
LL

ER
 

SA
IL

 

W
AT

ER
 J

ET
 

A
IR

 T
H

R
U

S
T 

M
AN

U
AL

 

EN
G

IN
E 

DR
IV

E 
TY

PE
 

IN
BO

AR
D

 

O
U

TB
O

AR
D

 

IN
BO

AR
D

 / 
ST

ER
N

 D
R

IV
E

 

N
O

N
-M

O
TO

R
IZ

E
D

 

                                            

IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  

 
DO NOT SIGN UNTIL COMPLETED

THIS WATERCRAFT MAY BE OPERATED WITH THIS TEMP ORARY PERMIT FOR A
PERIOD OF T WENTY-ONE (2 1) DA YS FR OM THE DATE OF  ISSUANCE FOR THE
PURPOSE OF OBTAINING MINNESOTA RE GISTRATION.  THIS PERMIT M AY NO T
BE REPLACED OR UPDATED. 

21 DAY TEMPORARY PERMIT

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 

   PURCHASER COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 
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WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 
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WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 

 
LB014-02 
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WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

NEW TITLE NUMBER 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

CTY / STATE MOST USED 
 

 
LENGTH 
 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
 

YEAR 
 

TY
PE

 O
F 

B
O

A
T 

C
A

N
O

E
 

S
A

IL
 O

N
LY

 

K
A

Y
A

K
 

P
A

D
D

LE
B

O
A

T 

P
O

N
TO

O
N

 

R
O

W
B

O
A

T 

O
P

E
N

 M
O

TO
R

B
O

A
T 

C
A

B
IN

 M
O

TO
R

B
O

A
T 

 

H
O

U
S

E
B

O
A

T 

S
A

IL
B

O
A

R
D

 (W
IN

D
S

U
R

FE
R

) 

IN
FL

A
TA

B
LE

  

R
O

W
IN

G
 S

H
E

LL
 

P
E

R
S

O
N

A
L 

W
A

TE
R

C
R

A
FT

  

A
U

X
IL

IA
R

Y
 S

A
IL

 

O
TH

E
R

 

TY
PE

 O
F 

U
SE

 

P
LE

A
S

U
R

E
 

R
E

N
TA

L 
O

R
 L

E
A

S
E

 

C
H

A
R

TE
R

 F
IS

H
IN

G
 

N
O

N
-P

R
O

FI
T 

C
O

M
M

E
R

C
IA

L 
FI

S
H

IN
G

 

C
O

M
M

.  
P

A
S

S
. C

A
R

R
Y

IN
G

 

O
TH

E
R

 

 C
O

M
M

. O
P

E
R

A
TI

O
N

  

H
U

LL
 M

A
TE

R
IA

L 

W
O

O
D

 

A
LU

M
IN

U
M

 

S
TE

E
L 

FI
B

E
R

G
LA

S
S

 

V
IN

Y
L 

/ R
U

B
B

E
R

 / 
C

AN
V

A
S

 

R
IG

ID
 H

U
LL

 IN
FL

A
TA

B
LE

S
 

O
TH

E
R

 

PR
O

PU
LS

IO
N

 

P
R

O
P

E
LL

E
R

 

S
A

IL
 

W
A

TE
R

 J
E

T 

A
IR

 T
H

R
U

S
T 

M
A

N
U

A
L 

EN
G

IN
E 

D
R

IV
E 

TY
PE

 

IN
B

O
A

R
D

 

O
U

TB
O

A
R

D
 

IN
B

O
A

R
D

 / 
S

TE
R

N
 D

R
IV

E
 

N
O

N
-M

O
TO

R
IZ

E
D

 

                                            

IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $
I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

VALID ONLY WITH  
DEPUTY REGISTRAR STAMP 

TEMPORARY LICENSE STAMP 
THE ABOVE NAMED PERSON HAS PAID 
LICENSE FEE AND THE APPLICATION IS 
BEING PROCESSED.  THIS RECEIPT 
EXPIRES 21 DAYS FROM DATE OF ISSUE.

FOR DNR OFFICE USE ONLY FOR VALIDATION AND 
OFFICE USE ONLY 

0.00

Will need to print form(s) for signature.

Brainerd License Office 
623 NW 4th St 
Brainerd, MN 56401 
2188555169 
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WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILD LIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026  

 
LB014-02 

DEPARTMENT COPY

  

WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   
STREET ADDRESS  CITY  STATE  ZIP CODE  

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME  DRIVERS LICENSE NUMBER  DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS  CITY  STATE  ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH  
 
           FT            IN 

MAKE OF BOAT  MODEL  HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON)  
 

YEAR  
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           

FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME)  TIME & DATE OF LOAN 

      :        AM      PM           /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE  

ASSIGNMENT BY SELLER 

I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTEREST, WARRANT TITLE, AND ASSIGN THE T AXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) ( ALL SELLERS MUST SIGN)                        DATE OF SALE 

X_________________ __________________  _______  

X_______________________ ____________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIES SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE   
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER  

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNE R(S) / PURCHASER(S) OF THE WATERCRAFT DESCRI BED ABOVE AND DO HEREBY MAKE APPLICATION F OR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MA DE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ____________ ____________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH T HE EXCEPTION OF Y OUR HOME T ELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DE NIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

STATE OF MINNESOTA  
DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF FISH & WILDLIFE / LICENSE CENTER 
500 LAFAYETTE ROAD 
SAINT PAUL, MINNESOTA 55155-4026 
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WATERCRAFT TITLE & REGISTRATION APPLICATION 
 

REGISTRATION NUMBER (MUST BE 
INDICATED) 
 

EXPIRES LAST DAY OF 
(MONTH) (YEAR) 
                                        

PURCHASE DATE 
 

STATE WHERE WATERCRAFT LAST TITLED AND 
REGISTERED OR MSO 
 

LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   
STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
LAST                                                             FIRST                                    FULL MIDDLE NAME DRIVERS LICENSE NUMBER DATE OF BIRTH 

      /       /   

SECTION 1 
 

NEW OWNER(S / 
PURCHASER(S) 

 
MUST COMPLETE 

 

STREET ADDRESS CITY STATE ZIP CODE 

 
PHONE NUMBER (DURING THE DAY) 

(     )        - 
 ADDITIONAL OWNERS WILL NEED TO COMPLETE ANOTHER APPLICATION & ATTACH.  

 
LENGTH 
 
           FT            IN 

MAKE OF BOAT MODEL HULL I.D. NUMBER (WILL BE 12 CHARACTERS FOR 1972 ON) 
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IS THIS WATERCRAFT SUBJECT TO SECURITY AGREEMENT(S)? 
 

 YES            NO           IF YES, COMPLETE INFORMATION BELOW.           
FUEL TYPE 
 

 ELECTRIC  GASOLINE  DIESEL 
 

FIRST SECURED PARTY (PRINT NAME) TIME & DATE OF LOAN 

      :        AM      PM          /          / 
NOTE: WHEN THERE IS A LIEN THE TITLE WILL BE 
SENT TO THE FIRST SECURED PARTY. 

SECTION 2 
 

LOAN 
INFORMATION 

 
MUST COMPLETE 

 
ADDRESS (NUMBER & STREET, RFD, BOX NUMBER) 

 
CITY 
 
 

STATE 
 
 

ZIP CODE 

ASSIGNMENT BY SELLER 
I / WE THE OWNERS OF THIS WATERCRAFT CERTIFY THE WATERCRAFT IS FREE OF ALL SECURITY INTERESTES, WARRANT TITLE, AND ASSIGN THE TAXES PAID TO THE 
PERSON(S) NAMED ABOVE. 

 
TITLE / TRANSFER FEE 
 

 
 

SELLER(S) TRANSFEROR(S) SIGNATURES(S) (ALL SELLERS MUST SIGN)                        DATE OF SALE 

X___________________________________  _______ 

X___________________________________    
RENEWAL / REGISTRATION  
(IF DUE) 

 

STREET ADDRESS 

 
EXOTIC SPECIALS SURCHARGE (DUE 
WITH REGISTRATION / RENEWAL ONLY)  

CITY 

 
VIEWED TAX PAID (DEPUTY REGISTRAR ONLY) 

  YES         NO 
DEALER NAME (IF SELLER IS A DEALER)                                                STATE                       ZIP CODE 

 SALES TAX DUE  
STATE / DEPUTY FILING FEE   

 

SECTION 3 
 

SELLERS 
 
MUST COMPLETE 

&  
SIGN 

 

DEALER PHONE NUMBER 

SECTION 4 
 

PLEASE PAY 
 
 
 
 
 
 
 
 
 

TOTAL AMOUNT DUE $

FOR VALIDATION AND 
OFFICE USE ONLY 

I / WE LISTED ABOVE AM / ARE THE NEW OWNER(S) / PURCHASER(S) OF THE WATERCRAFT DESCRIBED ABOVE AND DO HEREBY MAKE APPLICATION FOR THE CERTIFICATE OF 
TITLE AND CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT TO THE BEST OF M Y KNOWLEDGE, INFORMATION, AND 
BELIEF, AND THAT THE WATERCRAFT IS SUBJECT TO THE LIEN AND ENCUMBRANCE LISTED AND NONE OTHER. 

 

X _________________________  __________     X ________________________  __________ 
       SIGNATURE                                                                                   DATE                                               SIGNATURE                                                                                DATE 
MUST BE SIGNED PERSONALLY BY THE OWNER(S): IF FIRM OR CORPORATION BY AN AUTHORIZED AGENT. 

SECTION 5 
 

ALL APPLICANTS  
 

MUST SIGN 

ALL DATA COLLECTED ON A WATERCRAFT APPLICATION, WITH THE EXCEPTION OF Y OUR HOME TELEPHONE NUMBER, ARE REQUIRED BY LAW.  THESE D ATA ARE USED TO 
IDENTIFY YOUR WATERCRAFT.  FA ILURE TO PROVIDE REQUIRED DATA MAY RESULT IN DENIAL OF THE TRANSFER OF OWNERSHIP, REGISTRATION OF THIS WATERCRAFT OR 
OTHER REQUESTED ACTION.  YOUR RECORD IS PUBLIC AND TRANSCRIPTS MAY BE ISSUED TO ANYONE. 

 
DO NOT SIGN UNTIL COMPLETED

COUNTY MOST USED 

NEW TITLE NUMBER

0.00

Will need to print form(s) for signature.
THIS WATERCRAFT MAY BE OPERATED WITH THIS TEMPORARY PERMIT FOR A
PERIOD OF TWENTY-ONE (21) DAYS FROM THE DATE OF ISSUANCE FOR THE
PURPOSE OF OBTAINING MINNESOTA REGISTRATION. THIS PERMIT MAY NOT
BE REPLACED OR UPDATED.

LB014-03



WATERCRAFT TITLING 

As a safeguard for boat owners, the Minnesota legislature created  a law, which requires the titling of certain watercraft. A 
title provides proof of ownership, which becomes very important when buying or selling a boat. It also protects businesses 
that make boat loans, and helps in the identi�cation and recovery of stolen watercraft. 
 
E�ective January 1, 1991 Chapter 86B requires certain watercraft to be Titled. 
 
Requirement.  
Unless speci�cally exempted, a watercraft used on the waters of the state must have a certi�cate of title if: 
1)  the watercraft is owned by a resident  of this state and is kept in the state for more than 90 consecutive days; or 
2)  the watercraft is kept in the state for more than 90 consecutive days and has not been issued a certi�cate of title or  

similar document from another jurisdiction. 

Watercraft Exempt from Titling.  
A watercraft is not required to have a certi�cate of title if the watercraft is: 
1)  owned by a manufacturer or dealer and held for sale; 
2)  used by a manufacturer solely for testing; 
3)  from a jurisdiction other than this state, temporarily using the waters of this state; 
4)  owned by the United States, a state,  this state or political subdivision; 
5)  a duck boat used only during duck hunting season; 
6)  a rice boat used only during wild rice harvesting season; 
7)  owned by a  person, �rm, or corporation operating a resort as de�ned in  section 157.01, subdivision 1, or a 

recreational camping area as de�ned in section 3 27.14, subdivision 8, except with respect to a previously titled
watercraft;  

8)  watercraft manufactured prior to August 1, 1979. (1979 or older);  
9)  a row-type �shing boat of single hull construction, with oar locks and an outboard motor capacity rating of less than 40 

horsepower; 
10)  a canoe; 
11)  a kayak; 
12)  a ship’s lifeboat; 
13)  a vessel of at least �ve net tons measured in Code of Federal Regulations, title 46. part 69, that is documented under 

Code of Federal Regulations, title 46, subpart 67.01; (any documented vessel);  
14)  a seaplane; or 
15)  a rowing shell 

Voluntary Titling. 
The o wner o f a device  u s e d  o r d esigned for navig ation on  water and  u sed on the waters of this state may obtai n a 
certi�cate of title for the device, even though it i s not a watercraft as d e�ned in section 86B.820, subdivision 14, in the 
same manner and with the sam e e�ect as the o wner of a wa tercraft required to be titled un der Laws 1989, chapter 335. 
Once titled, t he device is a titled watercraft as de�ned in se ction 86B.820, su bdivision 13, a nd is and remains subject to 
Laws 1989, chapter 335, to the same extent as a watercraft required to be titled. 
 

 

A wate rcraft that is o wned an d li censed u nder section 86B.401  befo re Jan uary 1, 19 91, is not requ ired to h ave a  
certi�cate of title until the owner tr ansfers part of an interest in t he watercraft or renews the license. 

Title Required for Transfer. 
A person ma y not sell or otherwise transfer a titled wate rcra ft without delive ring to the per son acquiring the watercraft a 
certi�cate of title with an as signment on  it to  show complete chain of owners hip to the person ac quiring the waterc raft. A 
person may not acquire a  watercraft re quired to hav e a ce rti�cate of title without obt aining a ce rti�cate of title for the 
watercraft in the person’s name.  

16)  paddle board

WATERCRAFT TITLING 

As a safeguard for boat owners, the Minnesota legislature created  a law, which requires the titling of certain watercraft. A 
title provides proof of ownership, which becomes very important when buying or selling a boat. It also protects businesses 
that make boat loans, and helps in the identi�cation and recovery of stolen watercraft. 
 
E�ective January 1, 1991 Chapter 86B requires certain watercraft to be Titled. 
 
Requirement.  
Unless speci�cally exempted, a watercraft used on the waters of the state must have a certi�cate of title if: 
1)  the watercraft is owned by a resident  of this state and is kept in the state for more than 90 consecutive days; or 
2)  the watercraft is kept in the state for more than 90 consecutive days and has not been issued a certi�cate of title or  

similar document from another jurisdiction. 

Watercraft Exempt from Titling.  
A watercraft is not required to have a certi�cate of title if the watercraft is: 
1)  owned by a manufacturer or dealer and held for sale; 
2)  used by a manufacturer solely for testing; 
3)  from a jurisdiction other than this state, temporarily using the waters of this state; 
4)  owned by the United States, a state,  this state or political subdivision; 
5)  a duck boat used only during duck hunting season; 
6)  a rice boat used only during wild rice harvesting season; 
7)  owned by a  person, �rm, or corporation operating a resort as de�ned in  section 157.01, subdivision 1, or a 

recreational camping area as de�ned in section 3 27.14, subdivision 8, except with respect to a previously titled
watercraft;  

8)  watercraft manufactured prior to August 1, 1979. (1979 or older);  
9)  a row-type �shing boat of single hull construction, with oar locks and an outboard motor capacity rating of less than 40 

horsepower; 
10)  a canoe; 
11)  a kayak; 
12)  a ship’s lifeboat; 
13)  a vessel of at least �ve net tons measured in Code of Federal Regulations, title 46. part 69, that is documented under 

Code of Federal Regulations, title 46, subpart 67.01; (any documented vessel);  
14)  a seaplane; or 
15)  a rowing shell 

Voluntary Titling. 
The o wner o f a device  u s e d  o r d esigned for navig ation on  water and  u sed on the waters of this state may obtai n a 
certi�cate of title for the device, even though it i s not a watercraft as d e�ned in section 86B.820, subdivision 14, in the 
same manner and with the sam e e�ect as the o wner of a wa tercraft required to be titled un der Laws 1989, chapter 335. 
Once titled, t he device is a titled watercraft as de�ned in se ction 86B.820, su bdivision 13, a nd is and remains subject to 
Laws 1989, chapter 335, to the same extent as a watercraft required to be titled. 
 

 

A wate rcraft that is o wned an d li censed u nder section 86B.401  befo re Jan uary 1, 19 91, is not requ ired to h ave a  
certi�cate of title until the owner tr ansfers part of an interest in t he watercraft or renews the license. 

Title Required for Transfer. 
A person ma y not sell or otherwise transfer a titled wate rcra ft without delive ring to the per son acquiring the watercraft a 
certi�cate of title with an as signment on  it to  show complete chain of owners hip to the person ac quiring the waterc raft. A 
person may not acquire a  watercraft re quired to hav e a ce rti�cate of title without obt aining a ce rti�cate of title for the 
watercraft in the person’s name.  

The owner of a device used or designed for navigation on water and used on the waters of this state may obtain a
certificate of title for the device, even though it is not a watercraft as defined in section 86B.820, subdivision 14 in the
same manner with the same effect as the owner of a watercraft required to be titled under Laws 1989, chapter 335.
Once titled, the device is a titled watercraft as defined in section 86B.820, subdivision 13, and is remains subject to
Laws 1989, chapter 335, to the same extent as a watercraft to be titled.

A watercraft that is owned and licensed under section 86B.401 before January 1, 1991, is not required to have a 
cetificate of titled until the owner transfers part of an interest in the watercraft or renews the license.

A person may not sell or otherwise transfer a titled watercraft without delivering to the person acquiring the watercraft a
certificate of title with an assignment on it to show complete chain of ownership to the person acquiring the watercraft. A
person may not acquire a watercraft required to have a certificate of title without obtaining a certificate of title for the
watercraft in the person’s name.


