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For further information please go to: www.service.sa.gov.au ABN 92 366 288 135

READ THIS FIRST

1. This form must be completed and personally signed by the registered owner.
2. Arefund for any unexpired registration will be posted to the registered owner. Please note that no portion of the Marine Facilities Levy will be refunded.

3. The information provided on this form is protected by the South Australian Government’s Information Privacy Principles, but may be subject to access
under the Freedom of Information Act 1991. The Freedom of Information Act 1991 gives a person the right to be given access to information held by
the government in accordance with the Act.

4. The information provided may be used to update records relating to you under the Motor Vehicles Act 1959.

1. ABOUT THE REGISTERED OWNER(S)

Body Corporate Name
or

Given Name(s)

Surname

Date of Birth

Residential Address

Suburb State Postcode

Postal Address

(if same as residential, write "as above")

Suburb State Postcode

Telephone No Email Address

Joint Registered Owner (where applicable)

Given Name(s)

Surname

Date of Birth

2. DECLARATION

| hereby apply for cancellation of registration for my motor boat, registration number

Because it is
(wrecked, stolen, under repair)

Note: Declaring a vessel as wrecked will require a certificate of survey before the vessel can be re-registered.

Signature of Registered Owner

Date / /

When complete —
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