
2025 
MALLARD BAY STORAGE LOT RESERVATION FORM 

NAME:  ________________________________________________________________ 

LOT NUMBER:  ______________   CELL/HOME PHONE:  _________________________ 

EMAIL:  ________________________________________________________________ 

Except for paired items- e.g. boat and trailer, use a separate form for each item. 

[   ]   BOAT & TRAILER [   ]   JET SKI & TRAILER [   ]   RV/VEHICLE [   ]   TRAILER 

DESCRIPTION of Boat/Jet Ski/RV/Vehicle:  ________________________________________________    

___________________________________________________________________________________ 

LENGTH of Boat/Jet Ski/RV/Vehicle______________________________________________________ 

REGISTRATION  NUMBER for Boat/Jet Ski/RV/Vehicle _______________________________________ 

EXPIRATION DATE:    ________________                  Do you have a Title?      [   ] YES        [   ]   NO 

DESCRIPTION of Trailer:_______________________________________________________________  

LENGTH of Trailer: __________________                   Trailer License Tag   ________________________ 

Do you have a Title?      [   ] YES        [   ]   NO 

INSURANCE PROVIDER________________________________________________________________ 

Effective dates of insurance:          From          To                  . 

[  ] OTHER ITEM 

ITEM Description  ____________________________________________________________________ 
 

*I have reviewed the Mallard Bay Storage Lot policies      ____________(initial) 

Signature _________________________________                 Date_____________ 
 
Please affix your Mallard Bay lot number and your name so it is prominently displayed on your item. 

Please return this form to:  MBPOA, P.O. Box 87, Heathsville, VA 22473  

or  

email as an attachment to jbwret@yahoo.com. 


