Affidavit for Duplicate lowa Department of Natural Resources
Boat/Snowmobile/ATV/ORYV Registrations and Titles

lowa Department of Natural Resources
Licensing Section
502 East Ninth Street, Des Moines, IA 50319 Phone: 515-281-5918

This form may be used by lowans affected by the tornados and/or flooding that occurred in May and June 2008, in those counties
declared disaster areas by the Governor of lowa, to seek duplicate Boat/Snowmobile/ATV/ORV Registrations and Titles.

Applicant Name:

Address:

City, State Zip:

L] If current mailing address is different than what is written above, check box and write mailing address below

Mailing Address:

City, State Zip:

Please Check one box below to designate which number you are providing. Write the number in the space below the checked box.

] IDNR Customer Number OR [] lowa Driver’s License Number OR [] Social Security Number*

Date of Birth:

*The lowa Department of Natural Resources is required to collect social security numbers from all persons obtaining a hunting, fishing or other
recreational license under section 252J.8 of the Code of lowa and 42 U.S. Code 666(a)(13). Your social security number will serve as your principle
identification number to determine your eligibility for licenses. It will be provided to law enforcement agencies and the lowa Child Support Collection
Unit to establish, modify and enforce child support obligations. It WILL NOT appear on your license.

I am seeking the following: (Please Complete 1 Form Per Vehicle or Vessel)

Duplicate Boat Registration Boat HIN Number:
Duplicate Boat Title _
Duplicate Boat Lien IA Number:
Duplicate Snowmobile Registration

Duplicate Snowmobile Title Snowmobile VIN Number:

Duplicate Snowmobile Lien

Duplicate ATV Registration
Duplicate ATV Title ATV VIN Number:
Duplicate ATV Lien

Duplicate ORV Registration
Duplicate ORV Title ORV VIN Number:
Duplicate ORV Lien

N

Attest:

I reside in a county included in the Governor’s disaster proclamations issued following tornados and flooding in May and June 2008
and | was personally affected by the tornados and/or flooding. As a result, I lost documents issued by the State of lowa and am
seeking replacement.

I certify that the information provided on this form and provided with this form is correct, and I understand that providing a false
affidavit automatically makes any and all licenses issued as a result invalid and that I may be subject to penalties for false swearing
under lowa Code 714.8(4).

Applicant Signature Date of Application

County Recorder Approval

Recorder Signature: Date:

(Form must be submitted to the Department of Natural Resources at the contact information listed above)



