
UTAH BOAT LIVERY REGISTRATION 

Each boat livery shall register with the Division annually and pay the appropriate fee, prior to the commencement of opera- 
tion. The annual boat livery registration requires the following: the completion of the prescribed application form, evidence of 
a valid business license, and payment of the prescribed fee.  R651-221-1 (1)(a)(i)-(iii) 

Company Name   

Owner or Contact Person Date of Birth 
First Middle Initial Last 

Address    City  State  Zip 

Telephone Numbers(s) (  )   or ( )  E-mail 

PLEASE ATTACH PHOTO COPY OF YOUR: 
1. Current and valid business license.

2. Outfitting company registration certificate (if applicable) #
* A boat livery that is registered with the division as an outfitting company shall not pay the boat
livery registration fee. R651-221-1(1)(c)

Return in person or by mail to: Utah Division of Parks and Recreation, 1594 West North Temple, Box 146001, SLC, UT 84114-6001 
E-mail to: usprcpfh@utah.gov Fax to: 801-538-7378       Questions: Call 801-538-7361 

Please indicate if the company vessels are (check one):  Motorized     Non-motorized      Both 

I certify that the information on this application is true and correct to the best of my knowledge. 

Owner’s Signature  Date 

Please check appropriate box: 
 25 vessels or less ($50) 

  26 vessels to 50 vessels ($75) 
51 vessels or more ($100) 

FOR DIVISION USE ONLY 
Date received_____ /_____ /_____  
Livery company registration #__________  
Date certificate of livery company mailed_____ /_____ /_____ 
Registration Requirements  

 Copy of valid business license  
 Receipt of appropriate fee  
 Year of registration_____________ 

Approved by____________________ Date Approved_____ /_____ /_____ All other forms are obsolete (revised 05/18) 

Method of Payment 
      $ Total Amount Enclosed (make checks payable to Utah State Parks and Recreation.) 

 Cash (In person only)   Check   Visa   Mastercard   American Express  Discover 
For Visa, Mastercard, American Express or Discover: 

Card Holder Name: ____________________________________ Card Holder’s Signature: ___________________________________ 

Account Number: ___________________________________________ Expiration Date: ___________________________________ 

mailto:usprcpfh@utah.gov
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