
 

WARRANTY TRANSFER FORM 

DATE OF PURCHASE _________________________ 

MODEL YEAR _______________ MODEL ___________________ 

HULL IDENTIFICATION NUMBER __________________________________________________________ 

 

NEW OWNER’S NAME __________________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

CITY __________________________________________ STATE _________ ZIP _____________________ 

EMAIL _______________________________________________________ PHONE _________________ 

 I agree to the warranty terms and conditions pursuant to my particular model year boat. 

SIGNATURE ___________________________________________________ DATE ___________________ 

 

PREVIOUS OWNER’S NAME ______________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

CITY __________________________________________ STATE _________ ZIP _____________________ 

DATE OF ORIGINAL PURCHASE _________________________ 

 

 
INSPECTION PERFORMED BY ___________________________________________________________ 
 
DEALER/REPAIR FACILITY _____________________________________________DATE ____________ 
 
 

 

There is a $200.00 fee 
payable to Falcon Boats 

Fee covers inspection, official transfer and  
documentation of the warranty. 

 
Send check or money order along with this completed form 

as well as a copy of the notarized Bill of Sale. 
To pay by credit card, call Falcon Boats. 

 
All information must be provided before the warranty is 

transferred. 

SEND PAYMENT AND FORM TO 
Falcon Boats 

Attn:  Warranty Department 
750 Wilson Road 

Newberry, SC  29108 
 

PH 
803.276.0033 warranty@falconbassboats.com 
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