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Master License Affidavit 
 
 
I, ___________________________________________________, upon oath duly administered, declare that to my personal knowledge, 
      (master or employer) 
 
the applicant: __________________________________________ of: ______________________________________________________, 
                      (city and state) 
 
operator’s license number ___________________________________ (if applicable), 

 
HAS ACTUALLY TRAINED UNDER A 
PROPERLY LICENSED MASTER 
 

From 
Month Day  Year 

To 
Month Day  Year 

Total Hours of Training 

OR  
HAS ACTUALLY PILOTED STEAMBOATS OR 
MECHANICAL POWERED BOATS AND 
VESSELS CARRYING PASSENGERS FOR HIRE 
(out-of-state experience) 

From 
Month Day  Year 

To 
Month Day  Year 

Total hours of 
operating experience 
obtained between 
dates 

 

DESCRIPTION OF PASSENGER BOAT OR VESSEL 
Owner or Employer Boat Name Phone Number (include area code) 

Boat Length Horsepower Number of Passengers 

Address 

City State Zip Code 

 
This affidavit requires the signature of only one affiant as per the following:  An individual possessing a valid Boat Master License or the 
employer or other individual in authority signing for the employer. 
 
Minnesota Statutes 609.48 Perjury:  Whoever makes a false material statement not believing it to be true . . . is guilty of perjury, and may be 
sentenced to imprisonment for not more than three years, or to payment of a fine of not more than $10,000 or both.  (Call 651-284-5031 for 
information)  
Name of Master or Employer  Master License Number or Title Phone Number (include Area Code) 

 
 
Subscribed and sworn to before me this _____ day of _______________________, 20 ___ 
 
 
by ______________________________________________________________________ 

 (signature of affiant) 
 
 
Signed ___________________________________________________________________  _______________________________ 
         (Notary)               (Stamp) 
 
The information provided on this form is used to determine if the applicant meets the license requirements.  The requested information is required to process 
the license application.  Failure to provide the requested information may delay the processing of license application or may be grounds for denying your 
application.  Under M.S. § 13.41, the information that is provided on this form, except for the applicant’s name and address, is private data while the application 
is pending.  Disclosure of this information to others may occur as authorized or required by law, including the Attorney General’s Office, the Department of 
Revenue, the Department of Human Services, and/or for the purpose of verification and investigation.  Once the applicant is licensed, the information becomes 
public data and will be part of the agency’s permanent records. 
 
This material can be provided in different forms, such as large print, Braille or audiotape, if you call (651) 284-5080 or (651) 297-4198/TTY. 
 

FOR OFFICE USE ONLY 

Actual 
Experience 

Allowed 

Master 
Hours Hours Hours 

For Master affidavit(s) an applicant must have at least 15 hours on a boat for hire under 
the supervision of a licensed master. No credit can be given for time that is not verified 
by affidavit. Affidavit(s) must cover the minimum time requirements to qualify for 
examination. 
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