TITLE SEARCH FORM

Submit appropriate fee and check request needed as follows: MAKE CHECKS PAYABLE AND MAIL TO:

3 (a) First four pages $10.00 per record S:!;ll'h'Currll;nu Department
3 (b) Any request over 4 pages Fee $25.00 per hour of Malural Resources

Yy request over 4 pag 09 P BOAT TITLING & REGISTRATION
(Example: Captains License, court research, etc.) PO Box 167

Columbia, SC 29202
(803) 734-3857
(Complete form below) www.dnr.sc.gov

REQUESTOR INFORMATION

Please print legibly

(c) If any additional fees are needed, you will be contacted.

Applicant’s or Business’ Name

Address
City State Zip Code County
Home | | | LI LD LI [ fwor L L LR L I L et LI LT L]

Reason information is requested (If needed, attach letter stating reason information requested).

| certify that the information contained in this request and all attachments are true and
correct and that no information obtained from this request will be used for any marketing or
commercial solicitation purposes as prohibited under S.C. Code Ann. § 30-2-10 et seq.

Signature Drivers license no.

Date: State of Residence:

Year| | | [ JmdioNe [ L I L L PP
Make Length FT. IN.
Model Construction

COMPLETE: OUTBOARD MOTOR DESCRIPTION

TleNo. MA__| | | | [ | [ seriaiNo | | | [ [ [ ] ]]]]

Make Yeorl | | | |HP Model

If no description available, provide a name & address to be researched

08AD6279 SCDNR 8-08



