STERLING ACCEPTANCE CORPORATION
100 SEVERN AVENUE, SUITE 101
ANNAPOLIS, MD 21403
(410) 268-1545
Fax (410) 268-3755
www.sterlingacceptance.com

VESSEL DOCUMENTATION AND/OR STATE TITLE INFORMATION REQUEST FORM
PLEASE SELECT ONE OR BOTH OF THE FOLLOWING SERVICES:

O Coast Guard Documentation
O State Title & Registration

Official Number Or State Registration #:

Hull #: Length: O Power (O Sail
Year: Make/Model: O Gas (O Diesel
Engine Make: Engine HP: Engine Serial Numbers:

Your intended Mooring Location? (Marina Name/Address/etc.):

Current Name of Vessel: Changing To:

Current Hailing Port: Changing To:

Is there a dinghy included in this purchase: © Yes © No

Year: Make: Model: Length: Hull #:

Engine: Engine Make: Engine HP: Engine Serial Number:
Closing Date: LLC Owned? Trust Owned? Individually Owned?
Buyer(s) Name: SSN#:

SSN#:

Address:

City, State & Zip:

Phone: Fax:

Cell Phone: Email:

Lender (if applicable): Amount Financed:

Contact Person: Phone #:

Broker: Contact:

Phone: Fax:

Cell Phone: E-mail:

Seller(s) Name:

Address: City, State & Zip:
Phone: Fax:

Cell Phone: E-mail:

Payoff Bank: Account Number:
Contact: Phone #:
Comments:

*PLEASE INCLUDE BUILDER’S CERTIFICATE, CERTIFICATE OF DOCUMENTATION OR STATE TITLE/REGISTRATION**
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