
Lake Tishomingo Boat and Vehicle RegistraƟ on

Name  ___________________________________________________________________________ 
Address  ___________________________________________________________________________ 
Phone  ___________________________________________________________________________ 
Email address  ___________________________________________________________________________ 
Lot(s)  ___________________________________________________________________________ 

Vehicle RegistraƟ on
Vehicle brand & model Vehicle year Vehicle color Vehicle License

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

Boat RegistraƟ on, include a copy of boat motor Ɵ tle
Boat brand & model Boat length & style Boat color Motor HP

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

Boat Trailer RegistraƟ on
Trailer brand & model Trailer year Trailer color Trailer license

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

ATV RegistraƟ on
ATV brand & model ATV year ATV color ATV license

__________________________   _________________  __________________   _______________

__________________________   _________________  __________________   _______________

send to: JusƟ n Faulkerson, 5978 S Lakeshore Dr, Hillsboro MO 63050
 Please include a self-addressed stamped envelope to receive sƟ ckers by mail.

quesƟ ons? Jfaulkerson80@yahoo.com, (314) 371-7320


