
 SURVEY CHANGE OF OWNERSHIP 

New Owner Note: A Transfer Fee Is Payable 
 
Must present at a NSW Maritime Office within 21 days of purchase:- 
1. Complete Change of ownership form. Only one name will be accepted for registration purposes. 
2. H.I.N. (Boatcode) Pink Certificate for vessels less than 7.5m in measured length (if applicable). 
3. Bill of sale, consignment note and/or receipt. 
4. Applicable Proof of Identity documents. 
5. Previous Owner to sign declaration below. 
6. Copy of Fishing Boat Licence (LFB) (if applicable). 

Identifying Number .................................................................................................................................................  

Hull Identification Number .................................................................................................................................................  

Vessel Name .................................................................................................................................................  

Date of Change of Ownership .................................................................................................................................................  

DETAILS OF NEW OWNER 

Surname or Organisation ........................................................................................................ Sex/Org ............................  

Given Names ........................................................................................................ Date of Birth......................  

ABN ...................................................................................................................................................  

Residential Address ...................................................................................................................................................  

 Town/Suburb: .................................................................................  Postcode:.........................  

Postal Address ...................................................................................................................................................  

 Town/Suburb: .................................................................................  Postcode:.........................  

E-Mail Address ...................................................................................................................................................  

Private Telephone Number ...................................................................................................................................................  
(Including Area Code) 

Business Telephone Number ...................................................................................................................................................  
(Including Area Code) 

Mobile Telephone Number ...................................................................................................................................................  

Facsimile Number ...................................................................................................................................................  
(Including Area Code) 

Port or Area where vessel .................................................................................................................................................  
will be surveyed 

 
I WILL BE OPERATING THIS VESSEL AND WISH TO KEEP IT IN SURVEY. 

 
I AM IN POSSESSION OF THE SURVEY RECORD BOOK CONTAINING CERTIFICATE OF SURVEY AND 
SURVEY/PERMIT PLATE. 
 
 ...................................................................................  
 Signature of New Owner 

PREVIOUS OWNER 
I declare these details to be correct and authorise transfer of the vessel to the person or organisation named above.  I have 
handed to that person/organisation the Survey Record Book containing the Certificate of Survey and Survey/Permit Plate. 

 
 
.......................................................................................................  
Name of Previous Owner (Printed) 

 
 
.......................................................................................................... 
Signature of Previous Owner 

A PERSON WHO FAILS TO NOTIFY NSW MARITIME WITHIN THE PRESCRIBED PERIOD IS GUILTY OF AN 
OFFENCE AND LIABLE TO A PENALTY. 

 
Return to:  NSW Maritime Authority   Phone 02 9563 8777 
  Commercial Vessels Branch   Fax 02 9563 8788 
  Locked Bag 5100 
  Camperdown NSW 1450 
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 SURVEY CHANGE OF ADDRESS 
 
 
The following particulars must be completed and received by NSW Maritime within 21 days of a change of address 
occurring. 
 
 
Identifying Number ...................................................................................................................................................  

Hull Identification Number ...................................................................................................................................................  

Vessel Name ...................................................................................................................................................  

Date of Change of Address ...................................................................................................................................................  

Surname or Organisation ........................................................................................................ Sex/Org ............................  

Given Names ........................................................................................................ Date of Birth......................  

ABN ...................................................................................................................................................  

Residential Address ...................................................................................................................................................  

 Town/Suburb: .................................................................................  Postcode:.........................  

Postal Address ...................................................................................................................................................  

 Town/Suburb: .................................................................................  Postcode:.........................  

E-Mail Address ...................................................................................................................................................  

Private Telephone Number ...................................................................................................................................................  
(Including Area Code) 

Business Telephone Number ...................................................................................................................................................  
(Including Area Code) 

Mobile Telephone Number ...................................................................................................................................................  

Facsimile Number ...................................................................................................................................................  
(Including Area Code) 

Port or area where vessel ...................................................................................................................................................  
will be surveyed 

 ....................................................................................................................................................  
 Signature of Owner 

 
 

A PERSON WHO FAILS TO NOTIFY NSW MARITIME WITHIN THE PRESCRIBED PERIOD IS GUILTY OF AN 
OFFENCE AND LIABLE TO A PENALTY. 

 
Return to:  NSW Maritime Authority   Phone 02 9563 8777 
  Commercial Vessels Branch   Fax 02 9563 8788 
  Locked Bag 5100 
  Camperdown NSW 1450 
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