MARYLAND DEPARTMENT OF NATURAL RESOURCES
ég LICENSING AND REGISTRATION SERVICE

Sy APPLICATION FOR VESSEL REGISTRATION (Renewal Only)
o
Vessel Registration Number
Ex: MD 1234 AB or USCG #123456 Manufacturer Length Year
ft in
PLEASE PRINT OWNER#1 OWNER # 2

DNRid#
Full Name
Mailing Address

City, State, Zip

County

Daytime Telephone

Ifyouneed to create a DNRid#, complete ALL information below

Date of Birth

Last 4-digits of SSN/FEIN

Driver’s License #

Email Address

I certify under penalty of perjury that I own the vessel described above, that I have verified the hull identification number,
and that the statements made on this application are true and correct to the best of my knowledge and belief.

DATE Signature Required — Owner #1 Signature Required — Owner #2

DECALS ARE VALID THROUGH DECEMBER 315" OF THE YEAR FOLLOWING ISSUANCE

Options (Select one) Fee Amount

Maryland Registration Decal (all vessel sizes, regardless of HP) $7000 %

MAKE CHECK
Documented Use Decal (documented vessels only) $70.00 $ PAYABLE TO DNR

BUSINESS HOURS ARE 8:30 to 4:30 MONDAY THROUGH FRIDAY BY APPOINTMENT ONLY (EXCEPT STATE HOLIDAYS)

1-866-344-8889

(410) 260-3220 Annapolis Service Center: 160 Harry S. Truman Pkwy, P. O. Box 1869, Annapolis, MD 21404
(410) 836-4550 Bel Air Service Center: 501 W. MacPhail Rd #2, Bel Air, MD 21014

(410) 819-4100 Centreville Service Center: 120 Broadway Ave # 5, Centreville, MD 21617

(240) 236-9950 Frederick Service Center: 1601-A Bowmans Farm Rd, Frederick, MD 21701

(410)

(410)

(301)

410) 535-3382 Solomons Service Center: 14175 Solomons Island Rd S, P. O. Box 1309, Solomons, MD 20688
410) 713-3840 Salisbury Service Center: 251 Tilghman Rd #2, Salisbury, MD 2180
301) 777-2134 Cumberland Service Center, 13300 Winchester Rd., SW, Cumberland MD 21502 (No Mail - Open: T/TH) (credit card only)
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