
 

BOAT STORAGE REQUEST 
Date of Request:                                                                        Date Slip Needed:                                                            _ 

MEMBER INFORMATION 
 

Name _________________________________________________  Member Number ___________________ 

Contact Information: Daytime:                                                                  Cell:                                                      _ 

E-mail Address: _____________________________________________________________________________                                               

 

BOAT INFORMATION 

Type of Boat          Sail  Power  Other  

(Check appropriate box)   
Boat Name: ___________________________________   TX or Documentation #_________________________ 

Builder: ____________________________  Year: __________  Model _________________________________ 

Please provide LOA, Beam and Draft as accurately as possible 
(If this Boat Storage Request is for a boat not yet acquired, provide likely LOA, Beam and Draft 

 

Boat LOA, at its longest measurement          __________feet          __________inches 

Boat beam, at its widest measurement        __________feet          __________inches 

Boat draft                                                           __________feet          __________inches 

 

STORAGE BEING REQUESTED 
 

Wet Storage (check all boxes that apply) 

COVERED   OPEN  

     

Pier 2   Pier 7  

   Pier 8  

Pier 9   Pier 9  

   Pier 10  

Pier 12   Pier 11  

   Pier 12  

   Pier 13  
 

 

For the pier you are requesting, what slip do you want? 

 

Write “OK” in this box if any slip is OK 
 

 

For a specific slip write the slip # in this box 
 

 

Any slip is OK between 
 

and 

  

Member Signature: 
 

THIS SECTION IS TO BE COMPLETED BY THE HARBORMASTER 
 

Date Request Form Received in Harbor Office: ________________   Location Assignment:________________ 

Harbormaster Signature:__________________________________________ Date Assigned: _______________ 

 


