
SOUTHDOWN SHORE HARBOR RULES

SLIP REQUEST/CHANGE FORM

Date Submitted:

Date Received: Received By:

PERSONAL INFORMATION (Please Print or Type)

Boat Owner Name(s)*:

Street Address:

City: State: Zip:

Primary Phone: Secondary phone:

Email: Communication Pref. (circle or underline):  U.S. Mail / Email

*Must match vessel registration/documentation and be a Southdown Shores Resident 

NEW VESSEL INFORMATION

Boat Name: Length: Draft: Beam:

Boat Make: Model: Year: HIN:

Hull Material:  Fuel Capacity: Fuel Type:

USCG DOC # (if applicable):  

Maryland State Registration # (if applicable):

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Primary Phone: Secondary Phone:

I HAVE READ, UNDERSTAND, AND FULLY AGREE TO THE TERMS AND CONDITIONS OF THE SOUTHDOWN SHORES 
HARBOR RULES.

Name:

SIGNATURE: Date:


