
Shelter Island Marina Application

DESIRED MOVE-IN DATE:  ____/____/____

  PERSONAL INFORMATION

REGISTERED/DOCUMENTED OWNER(S): ___________________________________________________________________

PARTNER NAME: ________________________________________________________________________________________

BILLING ADDRESS: _______________________________________________________________________________________

CITY: _________________________________________________________  STATE: ___________  ZIP: ___________________

HOME ADDRESS: _________________________________________________________________________________________

CITY: _________________________________________________________  STATE: ___________  ZIP: ___________________

HOME PHONE (      ) ______________________________    BUSINESS PHONE (      ) ___________________________

FAX NUMBER (      ) ______________________________    CELLULAR PHONE (      ) __________________________

DRIVERS LICENSE # ____________________  STATE ________  SOC. SEC. # _______________________  DOB __________

  LEGAL OWNER/LENDER INFORMATION

NAME (INDIVIDUAL, BANK, FINANCE CO.) _________________________________________________________________

ADDRESS ____________________________________  CITY _____________________  STATE ______  ZIP _______________

REFERENCE AGENT / LOAN # ______________________________________  PHONE (      ) _______________________

  YACHT INFORMATION

NAME OF VESSEL ________________________________________________________________________________________

MAKE/BUILDER _________________________      TYPE:  POWER ____    SAIL ____     YEAR BUILT ______________

Length Overall ___________   Beam __________   Draft _________   Engine:  Gas _____   Diesel _____    Holding Tank _______

DO YOU HAVE COPPER-FREE BOTTOM PAINT:    YES ______    NO ______

REGISTRATION OR DOCUMENTATION # _________________________

HULL:    WOOD _____    FIBERGLASS _____    STEEL _____      COLOR: ___________________

REQUEST LIVE-ABOARD?   YES ______    NO ______      NUMBER OF PEOPLE __________      PETS _________________

PRESENT LOCATION OF VESSEL:  MARINA ___________________    LOCATION: (CITY, STATE) ____________________

CONTACT NAME: ________________________________________________    PHONE (      ) _______________________

DO YOU PLAN TO CHARTER THE VESSEL?   YES ______    NO ______

WHERE DID YOU HEAR ABOUT US? ________________________________________________________________________

  INSURANCE INFORMATION

COMPANY _______________________    AGENT/AGENCY _______________  PHONE (      ) _______________________

POLICY # ________________________    AMOUNT OF LIABILITY ________________    EXPR. DATE __________________

– PLEASE COMPLETE BOTH SIDES –

              If vessel is Corporately Owned:  State of
Incorporation: ____________ Date ___________



  EMPLOYMENT INFORMATION

NAME OF COMPANY/ORGANIZATION ______________________________________________________________________

ADDRESS ____________________________________  CITY _____________________  STATE ______  ZIP _______________

POSITION ______________________  EMPLOYMENT DATE ______________  PHONE (      ) _______________________

TYPE OF BUSINESS _______________________________________________________________________________________

  CURRENT CREDIT INFORMATION (Credit Cards, Loans, Etc.)

NAME ___________________________________________       ACCT. # __________________________________________

ACCOUNT TYPE __________________________________      EXP. DATE _______________________________________

NAME ___________________________________________       ACCT. # __________________________________________

ACCOUNT TYPE __________________________________      EXP. DATE _______________________________________

NAME ___________________________________________       ACCT. # __________________________________________

ACCOUNT TYPE __________________________________      EXP. DATE _______________________________________

BANK ____________________________    ACCT. # ____________________________    ACCT. TYPE ____________________

  EMERGENCY INFORMATION

IN CASE OF EMERGENCY:  LIST PERSONS AND PHONE NUMBERS OF THOSE WE SHOULD CONTACT:

NAME _______________________  DAY (    ) ______________  EVENING (    ) ______________  RELATIONSHIP: __________

NAME _______________________  DAY (    ) ______________  EVENING (    ) ______________  RELATIONSHIP: __________

  UTILITY REQUIREMENTS

ELECTRICAL    VOLT/PHASE: ______________    AMPS: ___________

  OTHER DESIRED SERVICES

CABLE TV    YES ______    NO ______    TELEPHONE    YES ______    NO ______  

  THIS APPLICATION MUST BE ACCOMPANIED BY:

1.  A COPY OF CURRENT REGISTRATION OR DOCUMENTATION; IF YOU RECENTLY PURCHASE THE BOAT A COPY OF 
THE BILL OF SALE IS REQUIRED, AND THE REGISTRATION OR DOCUMENTATION COPY IS TO BE PROVIDED WITHIN 
30 DAYS.

2.  PROOF OF INSURANCE IS REQUIRED WITH $500,000 WORTH OF PROTECTION AND INDEMNITY COVERAGE.
UPON RENTAL OF SLIP SHELTER ISLAND MARINA SHALL BE LISTED AS AN ADDITIONAL INSURED.

3.  A RECENT DATED PICTURE OF YOUR BOAT, PREFERABLY A BROADSIDE VIEW.

4.  WRITTEN DOCUMENTATION FROM A BOAT YARD OF YOUR MOST RECENT BOTTOM PAINT; MUST INCLUDE BRAND 
OF BOTTOM PAINT APPLIED.

I/WE, THE UNDERSIGNED, DO HEREBY CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT TO 
THE BEST OF MY/OUR KNOWLEDGE AND AGREE THAT ANY MISREPRESENTATION OR FALSIFICATION SHALL JUSTIFY REJEC-
TION OF THIS APPLICATION.  I/WE, HEREBY AUTHORIZE SHELTER ISLAND MARINA OR ITS AGENTS TO VERIFY THE ABOVE 
INFORMATION AND TO OBTAIN A CONSUMER AND/OR INVESTIGATIVE CREDIT REPORT.  PLEASE INFORM MARINA OF ANY 
CHANGES OF INFORMATION ON THE APPLICATION.

  APPLICANT(S) SIGNATURE
1.  SIGNED _________________________________________________________        DATE ________________________

2.  SIGNED _________________________________________________________        DATE ________________________

Thank you for applying at Shelter Island Marina
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