NOAA FORM 57-19-03 U.S. DEPARTMENT OF COMMERCE
(1-13) NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION

SMALL BOAT HULL REGISTRATION NUMBER REQUEST

Hull Registration Procedures

Use this form to request a NOAA small boat hull registration number (HRN) or update information on a previously
registered NOAA small boat. Submit this form to the NOAA Small Boat Program (SBP) Manager. An HRN will be
issued to the Vessel Operations Coordinator (VOC) after the information below is processed. NOAA HRNs must be
displayed on the small boat in accordance with Section 14 of the Small Boats Standards and Procedures Manual.
The HRN and property barcode number blocks below may be left blank on initial applications.

Vessel Information

NAME of VESSEL APPLICATION TYPE REQUEST DATE (MM/DD/YYYY)
QO INITIAL QO UPDATE

VESSEL HOMEPORT (CITY, STATE) VESSEL MISSION / PRIMARY USE

NOAA HULL REGISTRATION NUMBER | HULL MATERIAL HULL TYPE

YEAR VESSEL BUILT VESSEL MANUFACTURER VESSEL MODEL

PROPERTY BARCODE NUMBER MANUFACTURER’S HULL IDENTIFICATION NUMBER

LENGTH OVERALL (LOA) VESSEL BEAM VESSEL DRAFT VESSEL DISPLACEMENT

Feet Inches Feet Inches Feet Inches Gross Tonnage

Engines and Propulsion

TYPE of PROPULSION ENGINE(S) MANUFACTURER ENGINE(S) MODEL
YEAR ENGINE(S) BUILT NUMBER of ENGINES TOTAL HORSEPOWER
NUMBER of STROKES FUEL TYPE FUEL CAPACITY

Gallons
Administrative Information
LINE/STAFF OFFICE PROGRAM DIVISION/BRANCH/LABORATORY
STREET ADDRESS cITY STATE ZIP CODE
PROGRAM DIRECTOR PHONE NUMBER
LINE OFFICE SMALL BOAT OFFICER VESSEL OPERATIONS COORDINATOR OPERATOR-IN-CHARGE (IF APPLICABLE)

ANNUAL SMALL BOAT EVALUATION | SMALL BOAT EXAMINATION FLEET INSPECTION

LAST INSPECTION DATE:
(if applicable)

Additional Comments:

RESET
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