
 

 

BOAT  STORAGE  REGISTRATION
 
 
 

RESIDENT INFORMATION 

FIRST  NAME   LAST  NAME    

 

HOUSE  NUMBER                STREET  ADDRESS  

CITY   STATE   ZIP  CODE  

PHONE   EMAIL  

MAILING ADDRESS (IF DIFFERENT FROM ABOVE) 

MAILING  ADDRESS  (IF  DIFFERENT)  

CITY   STATE   ZIP  CODE  

     

BOAT #1 INFORMATION 
(FREE) 

BOAT #2 INFORMATION 
($15) 

BOAT #3 INFORMATION 
($30) 

 SAILBOAT   ROWBOAT 

 CANOE        KAYAK 

 OTHER (Please Specify) 

 

 

 SAILBOAT   ROWBOAT 

 CANOE        KAYAK 

 OTHER (Please Specify) 
 

 SAILBOAT   ROWBOAT 

 CANOE        KAYAK 

 OTHER (Please Specify) 
 

BOAT  LENGTH   BOAT  LENGTH   BOAT  LENGTH  

COLOR   COLOR   COLOR  

MANUFACTURER/NUMBER   MANUFACTURER/NUMBER   MANUFACTURER/NUMBER  

STORAGE  LOCATION  (CROSS  STREET)   STORAGE  LOCATION  (CROSS  STREET)   STORAGE  LOCATION  (CROSS  STREET)  

AGREEMENT 

I certify that I am the owner of the above registered boat(s) and they are in safe working condition.    

SIGNATURE OF  RESIDENT   DATE

 
(FOR OFFICE USE ONLY) 

PROOF  OF  RESIDENCY  (TYPE)  

 DRIVER’S LICENSE     TAX BILL    

 UTILITY BILL              OTHER  

REGISTRATION  NUMBER  

 
DATE
 

TAX  ID  NUMBER  

FEES  COLLECTED  (IF  APPLICABLE)   DATE   PAYMENT/CHECK  #  RECEIVED  BY  

 

 RENTER  
 OWNER


	2



