UTAH

1"'& UTAH BOAT DEALER REGISTRATION

STATE PARKS

Company Name

Owner or Contact Person

Business Address City State Zip
Telephone Number(s) ( ) or ( ) Email

Federal Employer ID Sales Tax Number

ATTACH COPIES OF YOUR:

1. Current and valid business license.
2. Manufacturer franchise or authorization agreement (only for new boats)

Return by email, fax or mail to: Utah Division of Parks and Recreation, 1594 West North Temple, Box 146001, SLC UT 84114
email to: usprcpth@utah.gov  fax to: 801-538-7378 Questions call: 801-538-7361

Traditional Boats New Used Number of Registration/Numbers Requested
($25 fee per registration)
Personal Watercraft New Used

List the entire line(s) of boat(s) and type(s) (e.g. traditional motorboat, PWC, etc.) that the dealership is either franchised for or authorized
by the manufacturer to sell. Please attach a separate form if you have more than two makes of vessels.

Make Model Type

Make Model Type

I have read and will adhere to the rules governing the conduct and operations of boat dealer demonstration and will do my part to eliminate
abuse of these dealer privileges. I realize if I do not adhere to these requirements I may lose my dealer privileges. I have attached copies
of the appropriate city, county and state licenses required to do business in Utah and my business is registered with the Department of
Commerce. I will notify the Division of Parks and Recreation, within 10 working days, of any change of status of information required to
be on or attached to the form. I do solemnly swear or affirm that the statements set forth in the foregoing application are true and correct
and that I, as the owner, member of the partnership or an officer of the corporation, have the authority to sign this application and to make
the statements contained herein.

Print Name Title
Signature Date
FOR DIVISION USE ONLY
. Receipt of fee
Date Received Approved # of decals
Dealer Number Assign Number Decal Number
Method of Payment
$ Total Amount Enclosed (make checks payable to Utah Division of Parks and Recreation)
Check Visa Mastercard American Express Discover
For Visa, Mastercard, American Express or Discover:
Card Holder Name: Card Holder Signature
Card Number Expiration Date

All other forms are obsolete (revised 5/18)
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