
OFFICE OF THE 
HORRY COUNTY AUDITOR 

M. LOIS EARGLE 
Glenn Hardee, Supervisor, Documented Watercraft Division 

1201 21st Avenue North - Myrtle Beach, South Carolina  29577 
(843) 444-6140 

__________________________________________________________________________________________________________ 

WATERCRAFT SURVEY FOR U. S. COAST GUARD DOCUMENTED VESSEL 
TAX YEAR 2005 

Based on ownership and status of vessel at December 31, 2004. 
May be subject to 10% penalty if not signed and pos marked by April 30, 2005. t

 
Address Correction Requested

 
Address: 

 
 
 

 
 

 
City/State/Zip: 

    
PLEASE SEE REVERSE SIDE FOR ADDITIONAL INSTRUCTIONS AND INFORMATION. 

__________________________________________________________________________________________________________ 
 
Name of Vessel:  ________________________   Official /Documentation #:  ________________      Account #:  _________ 
__________________________________________________________________________________________________________ 
 
Location of your Legal Residence at 12/31/2004:  Address:  _______________________________________________________ 
(if different from above)    
________________________________________  _City/State/Zip:  __________________________________________________ 
 
Vessel Use (circle one):       Pleasure/Recreational           Commercial Fishing         Business (specify) 
__________________________________________________________________________________________________________ 
 
Date of Purchase:               Date brought into Horry County:         Annual length of stay: 
__________________________________________________________________________________________________________ 
 
Dock site at 12/31/2004:        City/County/State:    
_________________________________________________________________________________________________________ 
 
Primary dock site (if different):       City/County/State: 
__________________________________________________________________________________________________________ 
 
Official hailing port as listed with USCG: 
__________________________________________________________________________________________________________ 
 
BOAT:  Manufacturer:    Year:        Model:                 Length:     
__________________________________________________________________________________________________________ 
 
  Condition (circle one):    Excellent             Good             Fair             Poor            Unseaworthy   
__________________________________________________________________________________________________________ 
 
ENGINE(S):    Manufacturer:        Year:      
__________________________________________________________________________________________________________ 
 
  # of engines:                         Horsepower per engine:                       Fuel (circle one):     Gas       Diesel 
__________________________________________________________________________________________________________ 
 
  Type (circle one):  Inboard  Outboard Inboard/Outboard Sail w/ Auxiliary 
__________________________________________________________________________________________________________ 
 
Current Fair Market Value of Vessel:            (Please provide supporting documentation of your value.) 
__________________________________________________________________________________________________________ 
        If sold, please attach a copy of your Bill of Sale or other document showing date of sale and purchaser's name and address.   

            Your account cannot be deleted with proof of sale!  
_________________________________________________________________________________________________________ 
 
Signature:       Print Name: 
__________________________________________________________________________________________________________ 
 
Date:      Telephone #:      Fax #: 
__________________________________________________________________________________________________________ 

FOR OFFICE USE ONLY
 
NADA: _____________ BUC: _____________ BOS: _____________ ABOS: _____________ VALUE –5%: ________________ OTHER: ______________ 
  
ASSD VALUE: _________________   ACCT #.: _________________    DIST: _____________   INIT: _____________   DATE:_____________________ 
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