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Please print out this application and fill out the requested information.

You MUST include with the application:

1. Current registration (or USCG documentation) in your name.

2. Current insurance in your name.

3. Current photo of the boat.

4. Current Utility bill from your residence in your name.

Attach the above items to the application and mail them to:

Emeryville Marina

Harbor Masters Office

Attn: Ron Hanhy

3310 Powell Street

Emeryville, Ca 94608

Applicant understands and agrees that the personal information provided in this application will be used to obtain credit information from credit reporting sources and authorizes the verification of all references and statements.

_________________________________

__________________

Applicant Signature
                          

 Date
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   SLIP RENTAL APPLICATION

PLEASE SUBMIT APPLICATION AT LEAST ONE MONTH IN ADVANCE

SLIP SIZE NEEDED ______________    DATE NEEDED ____/____/____


TENANCY: TRANSIENT (1-3 MONTH) _____    REGULAR (4+ MONTHS) ____

APPLICANT INFORMATION

NAME (LAST)_______________________________  (FIRST) ___________________

ADDRESS ______________________________________________________________

CITY ______________________________ STATE __________ ZIP CODE ________

LANDLORD _______________________________   PHONE  (       )  ______-_______

PHONE NUMBERS (HOME)  (       ) _____-_______   (WORK)  (    _   ) _____-______

DRIVER’S LICENSE  # _______________ STATE ____  SS#______-_____-_______

VESSEL INFORMATION

BOAT NAME​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________ SAIL ____ POWER_____

BOAT MAKE______________________________________    YEAR ______________

OVERALL LENGTH________________________________    BEAM _____________

CF #______________________________ OR DOCUMENTATION # _____________

REFERENCES

MARINAS – LIST LAST MARINAS IN WHICH YOU HAVE HAD TENANCY



MARINA/CITY

                          PHONE #
              DATES
1. ________________________________   (_____) _____-______   ________________

2. ________________________________   (_____) _____-______   ________________

CREDIT – LIST BANKS, CREDIT CARDS OR OTHER CREDIT REFERENCES

               BANK/CREDIT CARD                         ACCOUNT # 

PHONE NUMBER

1. ________________________  _______________________  ____________________

2. ________________________  _______________________  ____________________

PERSONAL  - LIST LOCAL PERSONS YOU HAVE KNOWN AT LEAST 5 YEARS

                    NAME


ADDRESS


 DAY TIME PHONE #
1. _____________________  ____________________________  (_____) ____-______

2. _____________________  ____________________________  (_____) ____-______

CURRENT EMPLOYER


        NAME


ADDRESS


         PHONE #

________________________  ____________________________  (_____) ____-______

BEFORE ADMISSION TO EMERYVILLE MARINA, THE FOLLOWING TRANSACTIONS MUST BE COMPLETED:




1.  APPLICATION APPROVAL




2.  FULLY EXECUTED AND SIGNED SLIP RENTAL CONTRACT



3.  TOTAL MOVE IN COSTS PAID IN FULL
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DATE _____/_____/_____
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