
ABANDONED & DERELICT VESSEL
SEIZURE AND DISPOSAL REPORT
BoatOregon.com  |   (503) 378-8587

Enforcement Agency Point of Contact Phone Number Email Report Author

Other Agency Involved Point of Contact Other Agency Involved Point of Contact

Owner of Record #1 Mailing Address Phone Number Email

State Registration # HIN Length Manufacturer Type Vessel Name

Owner of Record #2 Mailing Address Phone Number Email

Describe how vessel met legal 
defi nition of Abandoned (or N/A)

Describe how vessel met legal 
defi nition of Derelict (or N/A)

Describe how vessel warranted 
Seizure w/o Notice (or N/A)

DOB DL Physical Address Other Info

Waterbody Case Nickname or Landmark County Location Coordinates

Date of preseizure notice Date of postseizure notice Date of seizure Date of disposal

Responsible Party #1 Mailing Address Phone Number Email

Removal Cost Storage Cost Disposal Cost Total Cost

Contractor Point of Contact Phone Number Tasks Completed

Is the enforcement agency requesting reimbursement from the OSMB Salvaged Vessel Subaccount?

If requesting reimbursement for more than 90% of the total cost, you must describe the enforcement agency’s 
in-kind contributions directly related to the salvage, storage, and disposal of the vessel. 

If more space is needed, please attach additional pages. If requesting reimbursement, include all expense receipts 
and invoices. Please submit this form to the Marine Board within 14 days of disposal or other resolution.
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COST REPORTING

VIOLATION INFO

VESSEL INFO

ENFORCEMENT AGENCY INFO

OTHER AGENCIES INVOLVED
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