
 
SURPLUS WATERCRAFT TURN IN DOCUMENT 

Surplus Inventory No. 
 
 

State License No. Agency Name and Division Color 

Year (Boat) 
 
 

Make (Boat) Model & Length (Boat) Hull Identification No. 

Year (Motor) 
 
 

Make (Motor) Model & HP (Motor) Serial Number (Motor) 

Year (Trailer) 
 
 

Make (Trailer) Model & Length (Trailer) Serial Number (Trailer) 

Hours 
 
 

MSO or Title Received (Boat) 

    
Yes

              
No

   

MSO or Title Received (Motor) 

    
Yes

                     
No

      

MSO or Title Received (Trailer) 

     
Yes

                    
No

 
Asset No. (Boat) 
 
 

Asset No. (Motor) Asset No. (Trailer) Original Acq. Cost Original Fund Source 

Name of Contact Person 
 
 

E-Mail Address Phone Number 

Location and Address of Watercraft 
 
 
 
 
 

Lot # 
 
 
 

Options 
 
 
 

 

Brief Statement of Overall Condition 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Agency Sale Information 
 
 
 
 
 
 
 
 

 x AS-IS NO WARRANTY 
YOU WILL PAY ALL COST FOR ANY REPAIRS! 

THE STATE OF OHIO ASSUMES NO RESPONSIBILITY FOR 
                                     ANY WRITTEN OF ORAL STATEMENTS ABOUT THE ITEM. 
Releasing Authority’s Name (Please Print) 
 
 
 

Signature 
Typing your name in the block to the left is 
considered an authorizing signature to release 
item to State Surplus Property. 

Date 

Receiving Authority’s Name (Please Print) 
 
 
 

Signature Date 

Purchaser’s Acceptance (Please Print) 
 
 
 

Signature Date 

ADM3912e White- State Surplus Lot, White- Retain by Agency, White- State Surplus Office 
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