STATE OF

orecoNMARNE ~ APPLICATION FOR FLOATING PROPERTY TITLE and/or IDENTIFYING PLATE
BOARD
PO BOX 14145
SALEM OR 97309
(503) 378-8587
SERVICES FEES
. s Initial Title or Title Transf 1
Title No. Identifying Plate No. nhey 11e or e Transter ($100) | 5
Replacement Title without any changes ($50)
Provide your name to direct mail companies? ___ Yes ___No
Late Title Transfer Penalty ($25) | ¢
Primary Owner (print full legal name) » ficati
First M1 | Last suffix | DOB Initial or Replacement Identification Plate ($50) ;
TOTAL FEES $
Mailing Address
Structure Location and Description
Moorage Name Slip Number
City State | Zip
Moorage Address
Co-Owner(s): Moorage City State Zip

First MI | Last Suffix | DOB

Waterway (river, lake, tributary) County

Mailing Address Structure Type: Construction
O Floating Home (domicile) Date:
Q Boathouse (garage for boat or (MMYYYY)
City State | Zip floatplane)
Q Combination (floating home and
boathouse)
First MI | Last Suffix | DOB Length Width Exterior Material:
(feet) (feet) __Aluminum __ Steel ___ Vinyl
__Wood __Other

Mailing Address

City State | Zip

Floatation Method:

__Pilings __Pontoons __Logs _ Barrels __ White Bead Foam
___Extruded Dow7 Foam

___Encapsulated Foam (requires certification)

Survivorship: (Must be completed) ORS 105.920:

QO JOINT OWNERS AGREE THE TITLE IS ISSUED WITH RIGHT OF SURVIVORSHIP.

0 JOINT OWNERS AGREE THE TITLE IS ISSUED AS JOINT SECURITY INTEREST
WITH RIGHT OF SURVIVORSHIP.

___Other (specify)
Number of Rooms: Number of
__ Bedrooms ___Living Room ___ Kitchen Stories:

____Other Rooms (specify)

Security Interest Holder(s)

Primary Security Interest Holder Name

Mailing Address

A floating property is a moored structure that is secured to a pier
or pilings and is used primarily as a domicile, not as a boat. A
floating property is required to be titled and issued an identifying
plate. The county the structure is moored in assesses taxes.

City State Zip

Secondary Security Interest Holder Name

Mailing Address

City State Zip

250-026-REV 12/2015

| hereby certify under penalty of law the information given by me on this application is true,
correct, and complete to the best of my knowledge and belief.

Signature of Applicant(s) Date (MM/DD/YY)

Daytime Phone Email address




