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APPLICATION FOR @i
TOWED WATERSPORTS CARD & DECALS ==F

BoatOregon.com | (503) 378-8587

First Name (Legal Name) MI
Last Name Suffix
Email

Mailing Address (leave a space between words)

City State ZIP Code
Phone Number Date of Birth (mm/dd/yyyy)
Boater Education Card # State of Issue Date of Issue (mm/dd/yyyy)

O Oregon Q Other

List your boat information below. Each owned boat should have a separate completed application.

Registration # (ex. OROT8ABC) Expiration Year State of Issue
Q Oregon Q Other
Boat Dry Weight Boat Manufacturer
Ibs.
Factory Ballast Capacity Model Name and Year
Ibs.

| declare under penalty of perjury that the statements made herein by me are true and correct and that all documents
submitted here within are true and correct copies of documents issued to me.

Legal Signature of Applicant Signature Date

Be sure your application packet includes:

—

Proof of towed

= This completed i' Check or money watersports

== 1 application order for $60 education

\

Mail your application packet to: OSMB Towed Watersports, PO Box 14145, Salem OR 97309

If you do not receive your card and decals in the mail within 60 days, please contact the Marine Board.
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