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Hardin County 

APPLICATION(S) FOR CERTIFICATE OF TITLE TO A WATER CRAFT OR OUTBOARD MOTOR 

Type or Print in Ink 
CHECK TYPE Of APPLICATION(S) Fee of 55.00 for failure to .pply for title within 30 d.ys of Assi8nmenl. 

Applicant's Name SSN / EIN _________ 

Applicant's Address _______________________________ 

hereby declares under penalty of pefJury that he / she is the lawful (owner / purchaser / lienholder) of the following 
described wa tercraft or outboard motor and hereby makes application(s) for the following . 

0 
0 

ORIGINAL CERTlACATE OF TITLE Evidence of Ownership 
Mca, P~VlDU< n.l. No , !l.pi.uhon. ..e 

M EMORANDUM CERTlF1CATE OF TITl.E lor CerllflCate of lille Number 

Applicant acquired sa id: 

Watercra ft Tdenti ficatlon Number Ma ke - 
Modl' l 

Motor Iden tifica tion H 

Year Length 

Make 

ModI' I Year HP. -
from: Nam e of PrevIOus Owner 

Add ress of Prl'vio us Owner 

T he following IS a fu ll s ta temen t o f a ll hen~ on sa id wa te rcraft or outboard motor. If no lie n, s tate "none" 

If morl' than one li en, a tt ach ~ta temen t of a ll add itiona l hen~ . Lienholde r ---. 
Addre55 .-- . 
o Dea ler 's Num ber: o VE'ndo r' , Number' 

DUPLICATE CERTIFICATE O F T ITLE 
App licant s ta tes that Certificate of Title Number ha:. been ; tha t sa id 

t~, . Sluitm, d f;troyN 

wa tercra fl or outboard motor has not been "" Id or dlsro~l'd 01 l'xcep t as state below. The w atl'rcraft or 

ou tboard motor IS In the posses~lOn of 

fl.'s idlng al 

and Ihat If said Cert ificate of li tle hI' herebv recuvered b y this applJcan t he Will dehver same to thl.' CIl.' rk of 

Courts tIlT canrellatJOn. 

rurchaw Pnn' S rradf' In A mllunl S Tax Base -
Ohlll Sa l ~" Of U'l' 1~% raid Vend(l r ' ~ 01" ., Ta~ Remitted $ 

C0ndllion (If wdtl'raaft or putboard mutor (check onlv ('/'II') o Cood o FaIr o Poor o Wrecked 

Sale~ CredIt Amount $ Tax EXl'mption: 0 y,., ReaMIn 

WlTl'lin •. YOu ,He tt'ql,.lired Ity I"...... Iu "I,..t~ lhr Hut" 'f'lIln~ ,1111 (' A 1.,.1\(" 'I.H(,Mrnl j~ III ~"lloJhj,n 411 "~I_ lI u" J'-4.11 1 j 01 tht Ohic Jilt'YIW'd Cod~ .,nd., 
punlshlllb l,. by sn mOMlh. In'Iopt,o,.oome" , .tnll .1 "nf' til up 10 O(I t' Ihouu,lo d"II,If\ or (10Th ~II h ..n\it't\ Mt' .,.urhttll h., the D~p.lflrn~nl Dr r..... llOO Tht u:II~., 
~fltl bu),rr mU'IJ pro'o'ldt" 4ny In(orrnillion 'lM\ue"lt"d h~ rh,. O~IHlm~f11 nf 1"~.t"111l fhil<" I,.,.,." , "".t) hI..' uW'sseJ .. II\, ~drliI101Ul 1 Iii. !()UnO lo be dur 

App licant's Signature ____ ___ _ 
_______ , 20 __Sworn to and ~ubscrlbed In my pfI!'f.'nce by _ ___ . ____ !hl' ___ day of 

My com m is'Ion explrt'~ ____ __ ~ _ ____ , 20 ._ _ 

(sl'a l) C I"rk , depuli C ir rI. l, f C" urts . No!ar\, _ _ ________. 
8_.... U lr 8'H.)'HU ... • 5,.III I ... t flf t ('. OHm· t 1100· )22-771 1 


