LOCH LOMOND MARINA / BERTH APPLICATION
A $25 NON-REFUNDABLE FEE WILL BE CHARGED TO PROCESS THIS APPLICATION

VESSEL INFORMATION:

VESSEL NAME C.F.#

VESSEL MAKE YEARBUILT __ VESSELLENGTH
VESSEL BEAM __ VESSELDRAFT __ FUEL: DIeseL| eas| | POWER: 30| 50|
INSURANCE CO. EXPIRATION

TENANT INFORMATION:

NAME CELL NUMBER
ADDRESS HOME NUMBER
CITY STATE/ZIP /

EMAIL ADDRESS

EMERGENCY CONTACT CELL NUMBER

AUTO MAKE MODEL COLOR PLATE #

| STATE THAT THE ABOVE INFORMATION IS ACCURATE AND TRUE.
| AGREE NOT TO LIVE OR TO STAY ON MY BOAT MORE THAN TWO (2) NIGHTS IN A WEEK.

LESSEE SIGNATURE X DATE

| ACKNOWLEDGES RECEIPT OF A COPY OF MARINA RULES AND REGULATIONS
LESSEE INITIAL X

LESSOR SIGNATURE X DATE

*hkkkkkhkkkkhkkhkkikkhkikikkkx FOR OFFICE USE ON LY *kkkhkkkhkkikkhkkhkkkihkkhkihkkikiikk

PICTURE OF BOAT ___ COPY OF DRIVER LIC ____ CR___
INSURANCE COPIED ___ ADDITIONAL INSURED ____

REGISTRATION COPIED ___

SECURITY DEPOSIT ____ FIRST MONTH RENT ___ KEY FOB $10.00 FEE ____

DOCK CHECK-IN SLIP WELCOME SIGN TENANT # SLIP #
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