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Date: _______________        

Application for Slip Rental Waiting List

  

Full Name: ____________________________________________________ 

Address: ______________________________________________________ 

City, State, Zip: _________________________________________________ 

Home Phone: __________________  Business Phone: ________________ 

Email Address: _________________  Cell #: _______________________ 

Vessel Name: __________________________________________________ 

Type and Make: __________________         Year:________________________ 

Length and Beam: ________________          CF#/Doc#____________________ 

Draft: ________________________ Condition of Boat: _______________ 

Bottom Paint Currently on Vessel ____________________________________ 

When do you expect to repaint your vessel?__________ ____________________ 

Current Mooring: ________________          How Long: ____________________ 

Why are you leaving:______________________________________________ 

When do you need this slip? _________ Estimated Length of Stay: _________  

Do you plan to live aboard? __________  Do you have pets?_______________ 

(No live aboards under the age of 18)  

Please include copies of the following documentation with your $100 non-refundable 

deposit: 

 

Current Insurance 

 

Current Vessel Documentation/CF 
Registration 

 

Recent Photo of the Vessel 

 

Recent Survey for Vessels over 20 
years old 

 

Copy of Drivers License 

 

Copy of Yard Bill with bottom 
Paint identified  

Contact: Kathy OBrien 619-222-1167 x 200

 

Sun Harbor Marina Web Address: www.sun-harbor.com

 

http://www.sun-harbor.com
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