
 
State of New Hampshire 

Department of Safety - Division of Safety Services 
New Hampshire Boating Education 

 
INTERNET REPLACEMENT CARD FORM 

 
Please read these directions carefully before completing the form below. If you have 
questions about this form please contact: NH Boating Education at (888) 254-2125. 

 
• Please print legibly and complete all information on this form. 
 
• You must return the original card with your payment unless the card is lost. 
 
• There is a $10.00 fee for your replacement certificate. Make your check payable to:  
      State of NH, Safety Services 
 
• Mail to:         NH Boating Education  

              PO Box 1150 
         Belmont, NH 03220 

 
• Please do not include any cash with this form by mail. If you wish to make a payment in 

cash, please deliver the bottom portion of this form in person to our office at 3 Higgins Road, 
Belmont, NH.  

 
Please allow 4 – 6 weeks for your replacement certificate to arrive by mail.  Please 
fax form to:  (603) 267-6459. 
 
 
Name____________________________________  Phone #_____________________ 
 
Address_________________________________  Cert. # ______________________ 
                          (If known) 
   __________________________________  
 
Date of Birth _________  Gender ____   Height _____  Eye Color _____   Hair Color ______ 
 
 

Reason for Replacement     Change of Address      Name Change        
            Lost Certificate             Other (Please Explain)  _____
    _________________________ 
 
Payment Method        
  Credit Card # ___________________________  Amount $_______________ 
            MC VISA         AMEX  
Card Holder Name: ________________________  Expiration Date __________ 
 
Check or Money Order #___________________  Amount $_______________ 
_________________________________________________________________ 
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