
 

 

 

Application for Duplicate Certificate  
of Boat Registration 

 

 

 
 

 •  

Section 1 Recreational Vessel Details 
 

Vessel Registration Number: Hull Serial Number: 

 
 

Vessel Make: Hull Colour: 
 

 

Hull Length: (Metres)  
 

 

Hull Construction:  
  

 Timber  Aluminium  Steel  Plastic 

  

 GRP (Fibreglass)  Ferro Composite  Inflatable  Other 
 

 

 

Section 2  Details of Owner 
 

 

Full Name:  

  

Residential Address:  
 

 

Suburb:  Postcode: 
 

 

Postal Address (if different from above) 
 

 

Date of Birth: (dd/mm/yyyy) Phone/Mobile: 
 

 

Email:  
(PRINT IN BLOCK LETTERS) 

 

 

Signature:        Date:    

  

  

Lodgement 

 

This form is to be lodged at Service Tasmania with evidence of identity. 

Privacy Statement 

 

The personal information that we collect from you will only be used for the purpose for which it is provided and 
access to it will be given only to those whose function it is to deal with it or who are otherwise entitled by law to 
receive it.  Failure to provide this information may result in your application not being able to be processed or the 
service not being able to be provided.  Personal information may be accessed by you on request to MAST. 

Contact Information 

 

If further information is required, please contact MAST: by phone on 1300 135 513, by email:  
admin@mast.tas.gov.au or visit our website: www.mast.tas.gov.au 

Service Tasmania 
Stamp 

Office Use Only – Service Tasmania   STARS code:  CERTOFREG 

  Drivers Licence / Evidence of Identity attached 

 Service Tasmania receipt attached 

mailto:admin@mast.tas.gov.au
http://www.mast.tas.gov.au/
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