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TRANSFER OF TITLE WITHOUT PROBATE NRS/NAC Chapters 488

Original or certified copy of Death Certificate Required.  Form must be completely filled out or will not be accepted. 

The undersigned certifies that the owner of vessel: 

State Vessel Number Year Make Model Hull Identification Number 

Name of deceased___________________________________________________________________________________ 

died on the _________________________ day of ___________________________, year _________________________, 

in City and State of __________________________________________________________________________________ 

Said deceased left no other property necessitating probate and no Letters of Administration or no Letters Testamentary 
have been issued to any person relating thereto; and that said vessel has not by Last Will and Testament been 
bequeathed to anyone else; and that the undersigned 

__________________________________________________ ______________________________________________ 
Print Full Legal Name 

is
Relationship to Deceased 

of the deceased and an heir; and that no one having a right to the estate of said deceased superior to that of the 
undersigned survived said deceased; and that there are no creditors of the deceased whose claims remain unsatisfied. 

Affiant finally states that more than forty days have passed since the death of the decedent as evidenced by a certified 
copy of the Certificate of Death attached hereto. Affiant acknowledges that he understands that filing a false affidavit 
constitutes a felony in this state. 

Signature of Affiant __________________________________________________________________________________ 

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 
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