
Small Vessel Reporting System (SVRS) Enrollment Form

DOB:

Street Address:

City: State: Country: Zip:

Telephone: Alternate Telephone:

Email Address:

Document Type: Document Number:

Country of Issue: Expiration Date:

Registration Number: Customs Decal #:

Hull ID Number: Length:

Registered Name: Vessel Type:

Country of Registry: State of Registry:

Manufacture Name: Hull Color:

Model: Model Year:

Home Port Country: Home Port State:

Home Port City:

Boater Address Information

Boater Biographical Information

Boater Documentation

Boater Vessel Information

Remarks

Middle Name:

First Name:

Last Name:

Country of Birth:

Country of Citizenship: Country of Residency:

City of Birth: State of Birth:

Gender:
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