
Mercury Product Protection
Transfer Request 

If all of the required * items are not included, the transfer will be considered incomplete. 

 The following information is required within 30 business days from the date of sale: 
□ Completed Mercury Product Protection Transfer Request * (One form per engine)

□ Copy of the Bill of Sale/Purchase Agreement including buyer & seller names, serial number, date
of sale and signatures *

□ Transfer Fee * is determined by horsepower. Reference the table below for specific amount.

Engine Serial Number:  ____________________________  (Example: 2B654321) 

Seller: (must be current registered owner or dealer) 

First: ________________________________  Last:  ___________________________  M.I. ____ 

Buyer:  

First: ________________________________  Last:  ___________________________  M.I. ____ 

Address:  ______________________________________________________________________ 

City/Town: _____________________________  State/Province: ______  Zip/Postal: _________ 

Telephone: (Home) ________________________ (Cell) ___________________________ 

Email:  ____________________ __________________________________________________ 

The undersigned hereby applies for transfer of the Mercury Product Protection Plan on the product 
described on this form subject to the Plan Provisions. My signature is my representation that I have 
read all the provisions, understand them, and agree to them.  

Signature (Dealer or Buyer or Seller): _______________________________________________  Date: ________________________

Plan coverage is not transferable from one product to another or for non-eligible applications. Mercury dealers can verify coverage. Please 

provide an email address in the space provided below for confirmation that the Plan was successfully transferred. 

Email: ____________________________________________________ 

©2017, Mercury Marine. A division of Brunswick Corporation. All rights reserved. Reproduction in whole or in part without permission is prohibited.

Method of Payment (Check One Box Only) 
□ Bill to Dealer Account   ____ ____ ____ ____ ____

□ Check or Money Order □ Visa □ MasterCard □ Call for Credit Card Number
(payable to Mercury Marine)

Please enter your name exactly as it appears on your credit card: _________________________________________________ 

Credit Card Number       Expiration Date 

Credit Card Transfers may be faxed to 920-926-2639 or e-mailed to:  mpp.support@mercmarine.com
If paying by check or money order, mail the required documents to Mercury Product Protection at the address posted above.

 P.O. Box 1939  ●   Fond du Lac, WI 54936-1939 USA   ●   Telephone: 888-427-5373  ●   Email: mpp.support@mercmarine.com 




