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BOAT REGISTRATION 

 
Date_______________________________ 

 

Name______________________________ 

Address____________________________ 

Address____________________________ 

 

 

To ensure proper billing of your Boat and Motor for Personal Property Tax purposes, you are required to 

furnish the following information and return it to our office within ten (10) business days.   

 

We have received information from: 

 

The U.S Coast Guard 

 

The Virginia Department of Wildlife Resources 

 

We need more detailed information to determine the correct assessed value. Please provide all the 

information requested below. 

 

BOAT INFORMATION 

  

Year: ____________ Make: ________________________ Model________________________________ 

 

Hull ID: ___________________________________________ Length: __________ft. _____________in. 

 

Date of Purchase: _____________________ 

 

Date Boat was brought into Chesterfield County: __________________________________________ 
 

MOTOR INFORMATION 

 

Year: _________Manufacturer: __________________ Fuel Type: _________ Horsepower: ___________   

 

Model Name and Number: _______________________________________________________________ 

(if more than one motor list both) (Ex: Optimax-115ELPT) NOT the serial # 

 

 

I certify that the above information is complete and accurate:  

 

Owner’s Signature: ____________________________________________________________________ 

 

Date: _______________________    Phone #: ______________________________________                                                                                                                      

 

x

x

x

x

x

x

x

x

x

x 

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.chesterfield.gov%2Fcomrev&data=04%7C01%7C%7Cc26895218d00427d4a5808d8e988344c%7C05609332b9054a6bbf744807fa89857d%7C1%7C0%7C637516118510774905%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=2MF5n0RtteSRpHdkvmyxz4DceEXEHIvKCOOt9eQZnVA%3D&reserved=0
mailto:cor@chesterfield.gov

	Date: 
	Name: 
	Address 1: 
	Box 2: 
	Box 1: 
	Year 1: 
	Make 1: 
	Model 1: 
	Hull ID: 
	Length: 
	IN: 
	Date of Purchase: 
	Date Brought into Chesterfield: 
	Fuel Type: 
	YEAR 3: 
	Manufacturer: 
	Horesepower: 
	Model Name and Number: 
	Date Last: 
	PHONE NUB: 


