
2026 VESSEL OWNERSHIP VERIFICATION 
COUNTY OF IMPERIAL – OFFICE OF THE ASSESSOR 

940 W. MAIN ST., SUITE 115 
EL CENTRO, CA 92243-2874 

TEL: (442) 265-8805 

Website: https://assessor.imperialcounty.org/ 

Owner: Asmt:

CF#: 

Our records indicate this vessel was registered and/ or located in Imperial County on January 1, 2026. A tax bill will be issued to 

you for this vessel, unless its ownership or status has changed. If your vessel was sold, donated, destroyed, junked, abandoned or 

moved out of Imperial County prior to January 1, 2026, please complete the appropriate section below and return the 

completed form by May 8, 2026. 

IF NONE OF THE FOLLOWING APPLY, DO NOT RETURN THIS FORM. 

1. VESSEL SOLD/DONATED/TRADED PRIOR TO JANUARY 1, 2026. 

New Owner’s Name

Address City State

Date Sold Sale Price $ Buyer’s Phone  Buyers e-mail

Was the Department of Motor Vehicles notified? Yes  No 

2. Please provide a BILL OF SALE, DMV RELEASE OF LIABILITY or DONATION ACCEPTANCE LETTER. If you

cannot provide this documentation, we cannot change our records until we can verify the change in

ownership. The owner of record is required to notify DMV when they transfer a vessel (Vehicle Code 9864). 

3. VESSEL DESTROYED, JUNKED, ABANDONED / REPOSSESSED 

Event Date

Please explain 

Was the Department of Motor Vehicles notified? Yes  No 

Note: The owner is required to notify the Department of Motor Vehicles (Vehicle Code 9864). 

4. LOCATION/ ADDRESS CHANGE: If you still have possession of the vessel but your mailing address and/or 

the vessel location has changed, please complete the sections below.

New Mailing Address: New Vessel Location: 

Effective Date: Effective Date:

If you have any questions, please contact the Unsecured Property Section of the Assessor’s Office at (442) 265-8805. 

If you prefer to fax or e-mail the completed form and supporting documents, you may fax them to (442) 265-8030 or 

email to BusinessProperty@co.imperial.ca.us 

I certify (or declare) under the laws of the State of California that the foregoing and all information hereon, including any accompanying 

statements or documents, are true, correct, and complete to the best of my knowledge and belief. 

Date Signature of Owner Telephone
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