
   

      

APPLICATION FOR STATE-ASSIGNED HULL IDENTIFICATION NUMBER 

(TO BE COMPLETED BY THE BOAT OWNER)      

Application is hereby made for a State-Assigned Hull Identification Number or a Replacement Hull 
Identification number to be affixed to the boat described below:  

Owner Information: 

County of Residence:  _____________________________________________________________________ 

Owner/Applicant Name: ___________________________________________________________________ 

Physical Address/Street: ___________________________________________________________________ 

(No P.O. Boxes Please) 

City, State, Zip Code: _____________________________________________________________________ 

Telephone Number: Day____________ Evening ___________ Email Address ________________________ 

(Must provide a telephone number so the officer can contact you to set up an inspection date and time.) 

Description of Vessel: 

Location of Vessel: _______________________________________________________________________ 

State Registration Number (if any):  ________________________________________ 

Length: ________________________ Hull Material: __________________________ 

Color: _________________________ Vessel Use: Commercial (     ) Pleasure (  ) 

Motor Year and Make: ______________________________ Serial Number __________________________ 

Is the vessel homemade? Yes (  ) No (  )  Year of  Construction?  ________________________________ 

If the vessel is a manufactured vessel: Model Year __________ Make:  ______________________________ 

NOTE: If the vessel is homemade, a $25.00 inspection fee, payable by check or money order to the  

Marine Police Division, must be submitted with this application.  There is no inspection fee for 
manufactured vessels. 

Please attach a picture of the vessel, the registration certificate (if applicable), and any other 
documentation and/or bill of sale (copies only) along with this application to the following address: 

ALEA/Driver License Division

Boat Registration        

PO Box 304115

Montgomery, AL 36130 

Fax: (334) 517-2951 

If you have any questions, please call toll free 800-272-7930 or 334-517-2930 (direct line). 

Signature of Applicant: _______________________________________ Date: _____________________ 

**Application cannot be processed without a picture of the vessel. The application and inspection/

approval process may take up to 4 to 6 weeks to complete. 
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