Department offices

Reno 775-688-1506

N D W Fallon 775-423-3171
Winnemucca 775-623-6565

www.ndow.org Elko 775-777-2300
Ely 775-289-1655

Las Vegas 702-486-5127

Toll Free 855-542-6369

SALVAGE APPLICATION NRS/NAC Chapters 488
The original, properly endorsed Certificate of Title, and/or other required documents, must be attached for the vessel listed on this
application. Include a $21.00 Salvage Title fee (check, money order or cashier’s check) for each Salvage Title requested.

State Vessel Information

State Vessel Number Year Make Model Hull Identification Number
Please Check One:
‘ Insurance Company ‘ ‘ Licensed Nevada Business (Wrecker, Recycler, Tow Company ‘ ‘ Individual Owner ‘ ‘
Type of Damage — Circle One Total Loss Salvage Only
Business Information
Print Name of Insurance Company or Licensed Nevada Business Position
Signature of Authorized Signer Telephone Number

Business Physical Address

Business Mailing Address

Individual Owner(s) Information

Print Registered Owner Name

Signature of Authorized Signer Telephone Number

Physical Address

Mailing Address

CircleOne AND / OR

Print Registered Owner Name

Signature of Authorized Signer Telephone Number

Physical Address

Mailing Address

Signature Section
PRINT Applicant
Name

Signature of
Applicant

CircleOne AND / OR

PRINT Applicant
Name

Signature of
Applicant
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