State of Nefu Hampshice
DEPARTMENT OF SAFETY

Division Of Motor Vehicles
Stephen E. Merrill Building

Robert L. Quinn 23 Hazen Drive, Concord, NH 03305 John C. Marasco
Commissioner of Safety Director of Motor Vehicles

AFFIDAVIT

“COMMERCIAL VESSEL” means a vessel used primarily for commercial purposes which, in the case of vessels used for tidal and
coastal waters, is verified by the Department of Safety by means of a NOTARIZED DOCUMENT affirming that the vessel is used so.

PRINCIPAL OWNER OR BUSINESS NAME: SOCIAL SECURITY NUMBER:
TAX NUMBER:

ADDRESS: TELEPHONE NUMBER:

DATE OF BIRTH: VESSEL NUMBER: VESSEL MAKE:

SIZE: YEAR: TYPE:

DESCRIPTION: SERIAL NUMBER:

| hereby swear that | use the vessel described above exclusively for commercial nature and that it is not used for more than 14 days of
non-commercial use annually as prescribed by the Rules and Regulations pertaining to Harbor and Tidal waters of the State of New
Hampshire.

| further swear that all statements on this document are true. Supplying false information on the document will result in revocation of
ANY CERTIFICATE ISSUED and is punishable by imprisonment.

TAX YEAR: SIGNED (Owner): DATE SIGNED:

20

SUBSCRIBED AND SWORN TO BEFORE ME: STATE OF:

DATE:

SIGNED (Notary Public/Justice of the Peace): DEPARTMENT OF SAFETY AFFIDAVIT ACCEPTED BY:
Clerk: Date: Location:

A copy of all documents which substantiates that this boat is used primarlity for commercial purposes in tidal and coastal waters must
be attached.

Please check all applicable documentation that is attached as part of this affidavit:
|:| A copy of the National Fisheries License

|:| A copy of Federal Tax ID Number

|:| A copy of New Hampshire Saltwater Fishing License

|:| A copy of New Hampshire Commercial Lobster License

[ ]A copy of United States Coast Guard Documentation
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