
TENNESSEE DEPARTMENT OF REVENUE 
Boat Dealer Plate Application RV-F16036 (Rev. 9-20)

PURPOSE: Pursuant to Tenn. Code Ann. § 55-4-226(f), a person may operate a boat trailer for hire upon any 
highway within the state without registering the boat trailer, if the boat trailer is operated solely for the purpose of 
delivery of a boat to a customer of a manufacturer or dealer of boats and the boat trailer displays a special 
purpose boat dealer plate issued to the manufacturer or dealer.

INSTRUCTIONS: Any dealer or manufacturer of boats who hires individuals who own or operate boat trailers to 
deliver boats to the dealer's or manufacturer's customers may make, either in person or through a duly authorized 
agent, employee or lessee, application to any county clerk's office within the state upon completing this form.

SECTION A: Dealer Information 

Name of Firm: Business License Number:

Street Address: City: State: Zip:

Mailing Address (if different): City: State: Zip:

SECTION B:

Amount of Plates Requested (Class Code 1122, Issue Year 2020):________________ 

SECTION C: Certification

Authorized Representative Approval (complete if applicable)

I __________________________ (Dealer) certify that I am a Tennessee boat dealer or manufacturer of boats who hires 
individuals who own or operate boat trailers to deliver boats to the dealer's or manufacturer's customers. I 
authorize _______________________ (Representative) a duly authorized agent, employee, or lessee, to make 
application to my local county clerk office, upon appropriate for one (1) or more special purpose boat dealer 
plates on my behalf. Proof of identification may be required.

Applicant Certification Statement

I, the undersigned applicant, hereby certify statements made herein are true and correct to the best of my 
knowledge, information and belief. Fraudulent statements made in this application could result in denial of this 
request and subject the signatory to criminal and civil penalties.

Signature:_____________________________________________________ Date:____________________________________________

________________________________________ _____________________________________

____________________________ ____________________________ _________________ ______________

_________________________ ___________________________ _______________ _______

Phone Number:______________________________________ E-mail:__________________________________________________________
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