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AFFIDAVIT FOR QUALIFICATION OF MOTORHOME & WATERCRAFT 

RESIDENCE STATUS 

Registered Owner's Name: _______________________ _ 

Registered Owner's Address: _______________ _______ _ 

City: _______ State: __ Zip: _____ Phone Number: ______ _ 

Are you currently receiving legal residence on a home? Yes, _____ No _____ _ 

If yes, provide address: _________________________ _ 

Motorhome/Camper Requested 

Make: _____________ Model: ______________ _ 

Year: ____ VIN: __________________________ _ 

Permanent location of the motorhome/camper: _________________ _ 

Are you applying for Primary Residency ___ OR Secondary Residency ___ on this 
Motorhome/camper? 

If the interest portion of the indebtedness on this motorhome/camper deductible pursuant to the 
Internal Revenue Code as an interest expense? Yes: _____ No: ____ _ 

Watercraft Requested 

Make: _________ Model: ____________ Year: _____ _ 

Hull#: _________ Title: ____________ Length: ____ _ 
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