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LOST TITLE AFFIDAVIT NRS/NAC Chapters 488

State Vessel Information 
State Vessel Number Year Make Hull Identification Number 

Owner Information 
Owner First Name Owner Middle Name Owner Last Name 

Owner Street Address City, State, Zip Code 

 _________________________________________________________________________________ 

 

________________________________ 

_______________________________________________________________________________________________, 
Print Complete Name Here 

 ____________________________________________________________________________________________ 

________________ 
_______________ 

_______________ _____________________, _______________ 

____________________________________________________________________ 

Owner Telephone Number 

I, the undersigned,
being the legal owner certify that I have no knowledge of the location of the title issued for this vessel. 

Reason the title is not available: (circle one choice) Lost Stolen Not Received 

Other

If the original title is located, it is no longer valid, and the undersigned agrees to return it to the Nevada Department of 
Wildlife immediately. 

Every person who shall knowingly procure or offer any false or forged instrument to the Nevada Department of 
Wildlife concerning any security interest is guilty of a felony.  (NRS 239.330) 

I,

swear there are no holders of any security interest in this vessel other than those provide in the supporting documents. 

Signed

Notary Section 
State of
County of
Subscribed and sworn before me this day of year

Signature of Notary Officer or Authorized Nevada Department of Wildlife Employee   Notary Stamp or Seal 

http://www.ndow.org/
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