
Date of Transfer

Make of Boat

MISSISSIPPI MOTOR BOAT 
REGISTRATION APPLICATION

REGISTRATION VALID FOR THREE (3) YEARS
All Agency Boats Expire Dec 31st

Agency Boat Registration Form

Mailing Address

FOR OFFICE USE 
Date Received: ______________ Date Processed: _____________ Oder Number: ____________

    MS Registration Number
MI- 

CHECK ONE 

o New Application
o Transfer
o Duplicate

Serial Number or 12 Digit Hull I.D. #

HULL MATERIAL
o Fiberglass
o Aluminum
o Wood
o Steel
o Plastic
o Rubber/

Vinyl/Canvas
o Other

PRIMARY OPERATION
o Pleasure
o Rent or Lease
o Commercial Fishing
o Other Cml Operation
o Cml Passenger Carry
o Dealer or Mfr Demo
o Agency
o Charter Fishing

PROPULSION
o Air Thrust
o Manual
o Propeller
o Sail
o Water Jet
o Other

FUEL TYPE
o Gasoline
o Diesel
o Electric
o Other

TYPE OF VESSEL
o Open Motorboat
o Cabin Motorboat
o Auxiliary Sail
o Sail Only
o Personal Watercraft
o House Boat

o Paddlecraft
o Air Boat
o Pontoon Boat
o Inflatable Boat
o Rowboat
o Other

ENGINE DRIVE
 o  Inboard
o Outboard
o Pod Drive
o Stern Drive
o Other

Model Year Feet Inches

Date of Birth

Bureau Region Inventory Number

Previous Responsible Person

Responsible Person

o North Reginal Office: Box 100 Enid, MS 38927
o Central Regional Office: 506 Highway 43 S Canton, MS 39046
o South Regional Office: 1201 N Clark Ave. Magnolia, MS 39652

If the vessel has previously been registered in the system, 
only provide the Serial Number or 12 Digit Hull I.D. # 

Boat Model Present Registration # on Boat

o Headquarters: 1505 Eastover Dr. Jackson, MS 39211
o Other: _______________________________________________________
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