
DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES
DIVISION OF MOTOR VEHICLES

BUREAU OF VESSEL TITLES AND REGISTRATIONS
TALLAHASSEE, FLORIDA 32399-0518

AFFIDAVIT TO CORRECT VESSEL LENGTH DOCUMENTATION
is1. I (we) hereby certify that the correct length of the vessel registered as FL

ft. in.
This certification is based on the actual measurement of this vessel pursuant to the following methods of measurement.

2. Section 328.05, Florida Statutes, provides that whoever knowingly makes any false statement in any application or af-
fidavit required under the provision of Chapter 328, or in a bill of sale or sworn statement of ownership or otherwise
commit a fraud in any application is guilty of a felony of the third degree, punishable as provided in s.775.082, 775,083,
and 775.084.

-Signature of Titled Owner
STATE OF FLORIDA

Signature of Co-Owner (If Applicable)

COUNTY OF

Sworn to and subscribed before me this day of , 20

(Signature of Notary)

(Print, Type or Stamp Commissioned Name of Notary Public) (Notary Stamp)

Commission Expiration:Personally Known [ ] OR Produced Identification [ ]
Type of Identification Produced

INSTRUCTIONS TO AFFIANT

In order to correct the length documentation pertaining to your vessel, the following actions will be necessary.
1. Measure your vessel applying the guidelines depicted in the above diagram.

2. Record your Florida registration number along with the actual length of your vessel in the space provided in item #1
above. Read and sign this form in the presence of a notary public who should then notarize your signature.

3. Forward this affidavit along with your certificate of title and certificate of registration to the above address.

4. Until corrections can be made and the original certificates returned to you, retain a photocopy of your certificate of registration
on board your vessel as proof of current registration.
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