PPH#

WATERCRAFT REPORTING FORM

OWNER OF BOAT:

ADDRESS OF OWNER:

TELEPHONE: EMAIL:

Hull ID: KA#

TYPE OF WATERCRAFT (check one): I:IPONTOON/DECK JETSKI FISH & SKI SAILBOAT JON

PEDAL CANOE KAYAK DOTHER (please explain)

WATERCRAFT INFORMATION:

YEAR: MAKE: MODEL:

LENGTH:

MOTOR INFORMATION (check one);| [0UTBOARD INBOARD |  [STERN (I/0) TROLLING
ELECTRIC NONE

YEAR: MAKE: MODEL:

HORSEPOWER:

TRAILER INFORMATION:

YEAR: MAKE: MODEL:

LENGTH: # OF AXLES VIN#:

WATERCRAFT LOCATION (if different from owner’s address above):
ADDRESS & CITY WHERE WATERCRAFT IS HOUSED

WHAT PERCENTAGE OF THE YEAR IS WATERCRAFT LOCATED HERE?

WHERE IS IT LOCATED THE OTHER AMOUNT OF TIME?

(NOTE: IF MAINTAINED OUTSIDE OF KANSAS, OR IN A DIFFERENT COUNTY THAN REPORTED TO THE KANSAS
DEPARTMENT OF WILDLIFE PARKS & TOURISM, YOU WILL BE REQUIRED TO SHOW PROOF OF TAXES PAID TO AVOID
TAXATION IN WABAUNSEE COUNTY)

Purchase Date: Purchase Price:

| DO HEREBY CERTIFY THAT THE INFORMATION SHOWN ABOVE IS CORRECT TO THE BEST OF MY KNOWLEDGE

Signature: Date:

Watercraft can be prorated onto and off of the tax roll throughout the year per K.S.A. 79-306e.
Please provide our office with a bill of sale when you purchase and/or sell your watercraft.

WABAUNSEE COUNTY APPRAISER’S OFFICE

PO BOX 278 PHONE: 785-765-3508
ALMA, KS 66401-0278 FAX: 785-765-3482
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