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     Application Date:              /               /   

                                                                                                                 Day      Month     Year 

 
 

Vessel Name:                                                                        Port of Registry:        

Make:                                           Model:                              Construction:                           Tonnage:           

Length Overall (including overhangs):                   ft         Beam:                             ft        Draft (max 9ft):                  ft 

Sail or Power?                               Catamaran or Monohull?            

             Haul, Chock, and Launch            Storage               Dry Sail Program                  Hurricane Pit 

                     Water           Power (30 amp / 110 volt)          Power (50 amp / 220 volt) 

 

Haul Date:        /            /              Launch Date:         /             /                   Number of days:              
                          Day      Month      Year                   Day     Month    Year      

Additional Information:                  

             

              
 

 

 

Owners Name:            Captain’s Name:        

 

Home Address:         City:                             State:                 ZIP:               

 

Home Phone: (         ) -         -             Business Phone: (         ) -          -            Cell Phone: (          ) -          -  

 

                      Fax: (          ) -           -                   Email Address:          

Applicants Signature:                   Date :          /            /        
                                                                                                                                                                                                             Day      Month      Year                 

 
Please note: Storage is payable in advance. (Cancellation penalties apply– refer to Boatyard Payment Authorization) 
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FOR OFFICE USE ONLY 
 
 

Quoted: $                                  for Haul, Chock, and Launch 

 

Quoted: $                                  for period requested ($                     per day)   

 

Quoted By:              Checked By:       

 

Boatyard Payment Authorization sent by: Fax E-mail       Date :        /            /              

                                                                   Day      Month      Year      

 

 

 


