
INSTRUCTIONS:

I.     Complete application for serial number in full.  Application must be signed. 
  
II.    Complete Watercraft/Motor Application in full and submit with correct fee.  Application 

must be signed.  If you have any questions, see instructions attached to Watercraft/
Motor Application.

III.   Any outboard motor that does not have a serial number must have a statement why the   
serial number is being requested.   

IV.   Submit pictures of the outboard motor (port-left & starboard-right).



 APPLICANT’S SIGNATURE           CO-OWNER’S SIGNATURE

               (LAST)                                                  (FIRST)                                                                    (M.I.)

STREET, ROUTE, OR BOX NO.

               (CITY)                                                  (STATE)                                                 (ZiP CODE)

NOTE: Return this form with completed Watercraft/Motor application

PRINT IN INK
(See back for instructions)

(DO NOT USE THIS SPACE)

ASSIGNED MOTOR SERIAL NUMBER

DATE ASSIGNED

CASE FILE NUMBER

OUTBOARD PURCHASED FROM

NAME 

ADDRESS

CITY, STATE, ZIP 

DATE PURCHASED 

OUTBOARD MOTOR LOCATED  AT 

DIRECTIONS  TO LOCATION 

REASON SERIAL NUMBER REQUESTED
MAKE  YR. BUILT  MODEL            H.P.

S.C. Department of Natural Resources                       Phone number: 803-734-3857
Titling and Registration             www.dnr.sc.gov 
P.O. Box 167
Columbia, South Carolina 29202

STATE OF SOUTH CAROLINA

APPLICATION FOR SERIAL NUMBER FOR OUTBOARD MOTOR

 

CO-OWNER 

ADDRESS

This is your certificate stating the outboard motor serial number that has been assigned to your motor. This number must be stamped, embossed, placed on 

metal plate or otherwise permanently affixed to the port side (left side) of the transom bracket of the motor and the starboard side (right side) of the powerhead 

in such a way that alteration, removal or replacement would be obvious and evident. The characters of the motor serial number must be no less than one-

fourth of an inch in height. I AGREE TO COMPLY WITH THE STATE AND FEDERAL REQUIREMENTS IN DISPLAYING THE ASSIGNED NUMBER.  I 

CONSENT TO HAVING AN EXAMINATION OF THE ABOVE MOTOR BY THE SOUTH CAROLINA DEPARTMENT OF NATURAL RESOURCES.

 

08AD6401

               COUNTY

DATE OF BIRTH   TELEPHONE NUMBER

DESCRIPTION OF OUTBOARD MOTOR

DL # DATE

NAME


