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Service Tasmania 
Stamp 

Office Use Only – Service Tasmania STARS Code: DUPLIC/CERTOFREG 

 Current identification attached 

 Copy of Change of Name attached (if applicable) 

 Copy of Visual Acuity Certificate (if applicable) 
 

Details of Applicant 
 

Surname: 
 

Given Name(s) 
 

Residential Address: 
 

Suburb: Postcode 
 

Postal Address: 
 

Date of Birth: Phone/Mobile 
 

Email: (PRINT IN BLOCK LETTERS): 
 

To receive future Renewals and Newsletters by email, tick here.   

 

Change of Name 
 

The following documentation must be lodged with this application:  
• Copy of Marriage Certificate or Change of Name Certificate 

Surname: 
 

Given Names(s) 
 

Change of Motor Boat Licence Details 
 

The following documentation must be lodged with this application: 
• If removing visual aids or colour deficiency condition, the current certificate of visual acuity must be 

provided 

Motor Boat Licence Number:  
 

Visual Aids Required: Yes   No   
 

Colour Deficiency Yes   No   
 

Removal of PWC Endorsement: Yes   No   
 

Replacement of Plastic Licence Card: 
Fee Applies 

Yes   No   
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Change of Vessel Details 
 

Registration Number:    Vessel Name: 
 

Hull Identification 
No.HIN 

  
_ 

            
 

Hull Make:  

 

Hull Model:  
 

Hull Colour:  

 

Other Colour:  
 

Where Vessel is Kept:  Jetty  Boatshed  Trailer   Other  
 

Marina (Marina/Berth number 
if known) 

 
Mooring 
(specify 
Number) 

 

   

Storage of Vessel – Postcode:      

 

Radio Details  
 

Type:  VHF  HF  None Call Sign  

 

Engine Details 
 

Please list all current engines on the vessel 

Engine 1 

Propulsion:  Outboard  Inboard  Stern Drive  Jet 
 

Fuel:  Petrol  Diesel  Electric  Other 
 

Manufacturer Make:    Serial No. 
 

Year of 
Manufacture: 

 Engine Capacity:  HP  KW  CC 
 

Engine 2 

Propulsion:  Outboard  Inboard  Stern Drive  Jet 
 

Fuel:  Petrol  Diesel  Electric  Other 
 

Manufacturer Make:    Serial No. 
 

Year of  
Manufacture: 

 Engine Capacity:  HP  KW  CC 
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Applicant’s Declaration 
 

I/We: 

• Certify that the information provided in this application is true and correct 

• Accept responsibility for ensuring the carriage and maintenance of the required safety 
equipment 

• Acknowledge that the registration can be cancelled/suspended if MAST considers the boat is 
unsafe to persons or property 

 

Form to be printed and signed prior to lodgement.  Electronic signatures cannot be accepted. 
 

Name:  

 

Signature:  Date:    

 

Lodgement 
 

This form must be lodged at Service Tasmania, accompanied by the relevant supporting documentation 
and payment of the applicable registration fee. 
 

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 who are responsible for its function or who are 
otherwise entitled by law to receive it.  Failure to provide this information may result in your application 
not being processed or the service not being 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

	STARS Code DUPLICCERTOFREG: 
	Suburb: 
	Postcode: 
	Date of Birth: 
	PhoneMobile: 
	Motor Boat Licence Number: 
	Change of Vessel Details: 
	Hull Identification: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	Hull Make: 
	Hull Model: 
	Hull Colour: 
	Other Colour: 
	Marina MarinaBerth number if known: 
	Mooring specify Number: 
	Storage of Vessel  Postcode: 
	Manufacture: 
	HP: 
	KW: 
	CC: 
	Manufacture_2: 
	Engine Capacity_2: 
	HP_2: 
	KW_2: 
	CC_2: 
	Form to be printed and signed prior to lodgement Electronic signatures cannot be acceptedRow1: 
	Name: 
	Date: 
	If further information is required please contact MAST by phone on 1300 135 513 by email adminmasttasgovau or visit our website wwwmasttasgovauRow1: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6: Off
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text23: 
	Text24: 
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Call Sign: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Engine Capacity: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Text47: 
	Text48: 
	Print: 
	Save as PDF: 


