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A.  Seller information
Seller’s name: Last:   First:    Middle:  

Home phone:  Business phone: 

Home address (street or route, PO box): 

City:  State:  Zip: 

B.   Purchaser information
Purchaser’s name:  Last:   First:    Middle:  
Home phone:  Business phone: 

Home address (street or route, PO box): 

City:  State:  Zip: 

C.   Vessel information
Vessel name:   UBI number: 

Commercial vessel tax number:   Document number: 

Make/model:  Owner identification number: 

Department of Licensing number:  Year built: 

Department of Fish and Wildlife vessel registration number:  Length: 

WN number:   Hull identification number: 

D.   Sale information
Date of sale: 

Broker: 

Title/documentation service: 

Purchase price detail
Ship or vessel price:  

Motor/price:    

Accessories/price:  

Total purchase price:    
(excludes fees, licenses, and taxes)

Commercial Vessel Seller’s  
Report of Sale

Use this form to report a commercial vessel sale.

If you need help, contact the Taxpayer Account 
Administration Division at 360-705-6203.

Form 87 1006e

To ask about the availability of this publication in an alternate format for the visually impaired, please call 
360-705-6705. Teletype (TTY) users may use the WA Relay Service by calling 711.

Taxpayer Account 
Administration 
PO Box 47476 
Olympia, WA 98504-7476
360-705-6203

DOR use only

UBI: 

CVT: 

OID: 

Close date: 

Listing sent:   Yes   No 
N.O.V. sent:    Yes   No 
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E.    Vessel use type
After sale, did vessel leave the state permanently?        Yes    No 

After sale, was vessel converted to personal use and watercraft excise tax paid?     Yes    No 

After sale, is vessel to continue commercial service in Washington?      Yes    No 

F.   Signature
The undersigned hereby states, to the best of their knowledge, that the above information is true and correct.

Print name:  Signature:  Date: 
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