
                                                                State of Ohio 
          Department of Natural Resources 

DIVISION OF WATERCRAFT 
4435 Fountain Square Drive, Columbus, Ohio 43224-1300 

 
WATERCRAFT OR OUTBOARD MOTOR AFFIDAVIT OF OWNERSHIP 

 
 

This form must be surrendered to the Clerk of Courts if Watercraft is Titled. 
 
Please print or type: 
 
Owner Name______________________________________________________________________________________________________________ 
                                         First                                                                          Middle Initial                                              Last 
 
Street Address_____________________________________________________________________________________________________________ 
 
 
City______________________________________State_________________________Zip Code___________________________________________ 
 
The above named individual being first duly sworn, says that he or she is the lawful owner or purchaser of the following described watercraft 
or outboard motor. 
 
Year_____________________________Model__________________________________Length____________________________________________ 
 
 
Make of Watercraft__________________________________________________________________________________________________________ 
 
 
Manufacturer’s Hull Identification Number (Serial Number)___________________________________________________________________________ 
 
 
Make of Motor(s)______________________________________________Motor Serial Number(s)___________________________________________ 
 
 
Horsepower_______________________________________________________________________________________________________________ 
 
 
How, when and from who was the above 
acquired?_________________________________________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
The following is a full statement of all liens, mortgages, or encumbrances on said boat or 
 
motor:_________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
 
__________________________________________________________If none, state here:________________________________________________ 
                           Name of Lien Holder 
 
_______________________________________________               State of Ohio, County of _______________________________________________ 
                                 Owners Signature 
                                                                                                            
                  Sworn to before me and subscribed in my presence this_________________day of   
 
                                                                                                            
                   ___________________________________________, ______________________ 
                                                                                                                                            MONTH                                                           YEAR 
 
                                                                              ___________________________________________________________________ 
                                                                                                                                                      Notary Public 
 
                                                                                                           My commission expires _________________________________________________ 



DNR 8503 Rev. 1/2000  (Green) 


	FirstNameOwner: 
	OwnerMI: 
	OwnerLastName: 
	OwnerAddr: 
	OwnerCity: 
	OwnerState: 
	OwnerZipCode: 
	WCYr: 
	WCModel: 
	WCLength: 
	WCMake: 
	WCHullID: 
	WCMotorMake: 
	WCMotorSN: 
	WCHorsePower: 
	HowWhenAcquired: 
	WCMotorNo: 
	LienHolders: 
	LienHolderName: 
	None: 
	County: 
	WitnessDay: 
	WitnessMth: 
	WitnessYr: 
	CommExp: 


