Boat Record Request

State of Arkansas

Department of Finance and Administration
   Office of Motor Vehicles
   P O Box 3153
   Little Rock, AR 72203-3153
      Phone: (501) 682-4692

Requester:


Name:       

Address:

     

City, State, Zip:      

Telephone Number:       

Fax Number:       

Email:       
Boat Description:


State Registration Number:       

Hull Identification Number:       

Year:       

Make:       

Length:       
Reason for Request:

     
Fee Enclosed:


Amount: $2.00

Comments:

     
Please send a copy or print-out of your registration record for the above referenced boat. I understand that this data is not warranted and agree to hold the state harmless against any damages whatsoever that may arise from my usage of such information.

Date:_______________

Signature:________________________________________

Requester name & capacity:

     
