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IF A TEMPORARY REGISTRATION WAS ISSUED: If you assigned a registration number to this boat, place the registration number sticker over this box. If the boat
DEALER already has a valid New York registration number, enter the information below.
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TO BE COMPLETED ONLY BY A REGISTERED NEW YORK STATE BOAT DEALER

ADDITIONAL LIENHOLDERS - List any lienholders in addition to the one specified on page 1 of this form.
D | Lien Filing Code Lienholder Name
E (Assigned by DMY)
Mailing Address
A Number and Street City State Zip Code
L, .
Lien Filing Code Lienholder Name
E (Assigned by DMV)
R Mailing Address
Number and Street City State Zip Code
DEALER TRANSFER INFORMATION — Please complete the information below. For new boats, aitach a Manufacturer's Statement or Cettificate of Origin
(MSO or MCQ) and a bill of sale. For used boats, attach a signed title or transferable registration, along with bills of sale for any subsequent transactions.
Boat was
obtained from
0 Name and Address Date of Purchase
N | Boatwas
sold by
L Name and Address of your dealership Facility No. Date of Sale
Y
NY DEALER CERTIFICATION:
| certify that all information provided on this application is true. | take
responsibility for the integrity of the papers delivered to the X
Department of Motor Vehicles office. Signature of Dealer or Authorized Representative
2 (4 2 dadall MV-82BA (7/22)
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