
 

 

 
 

Notice of Disposal of a Recreational Vessel 

 
 
 

 
 

 •  

Section 1 Recreational Vessel Details 
 

Vessel Registration Number: Hull Serial Number: 

 
 

 

Hull Identification No. (HIN)   _             
 

 

 

Vessel Make: Vessel Model: 
 

 

Hull Colour: Other Colour: 
 

 

Hull Length: (Metres) Beam: (Metres) Draft: (Metres) 

 

Vessel Name:  
 

Section 2 Notice of Disposal  
 

If this vessel is sold or disposed of, you must tell MAST who the new owner is within 14 days.  A penalty may 
apply for non-compliance. 
 
 
 
 
 
 
 
 
 

  This vessel has been sold to the following person (complete Section 3) 

  This vessel has relocated interstate and has been sold to the following person (complete Section 3) 

  This vessel is unsafe and has been destroyed (please sign overleaf) 

 
 
 

 

Date of Disposal: (dd/mm/yyyy)    

 

 

Section 3   New Operator - Buyer 
 

 

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) 

  

Service Tasmania 
Stamp 

Office Use Only - Service Tasmania 

 Vessel details 

 Date of sale of vessel 

 Name and signature(s) of current registered operator 

 Full name(s), address and contact details of buyer 



 

Section 4 Registered Operator - Seller 
 

Registered Operator: 

 

Full Name: 
 

Residential Address: 
 

Suburb:  Postcode: 

 

Phone:  Date of Birth:  
 

Email: 
(PRINT IN BLOCK LETTERS) 
 

Transfer of Registration of Motor Boat 
 
In accordance with the requirements of the Marine and Safety (Motor Boats and Licences) By-laws 2023, I am 
transferring the registration and declare I am satisfied that this vessel is safe and will not endanger a person due 
to one or more of the following circumstances: 
 

(a) the structural condition of the vessel, or a component of the vessel, that renders the vessel unfit to 

undertake a voyage for which the vessel is otherwise designed and would be, if not in that condition, 

capable of undertaking; 

(b) the engine power rating of the vessel, as recommended by the manufacturer or recorded on the 

Australian Builders Plate, is being exceeded; 

(c) the engine mass of the vessel, as recommended by the manufacturer or recorded on the Australian 

Builders Plate, is being exceeded; 

(d) the absence of, or condition of, materials or items comprising the reserve buoyancy, or part of the 

reserve buoyancy of the vessel. 

  This vessel is SAFE      This vessel is UNSAFE (one box must be ticked) 
 

 

Signature:  Date:    

 

Electronic signature cannot be accepted 

 
 

  

Lodgement 

 
 

(a) Lodge at any Service Tasmania Service Centre 

(b) Email – admin@mast.tas.gov.au 

(c) Post to GPO Box 607, Hobart, Tasmania 7001 

Form to be printed and signed prior to lodgement 
 

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 

 

mailto:admin@mast.tas.gov.au
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