APPLICATION FOR BERTH

City of Sacramento
Sacramento Marina
2710 Ramp Way
Sacramento, CA 95818
Tel 916-808-5712
Fax 916-808-8163
sacmarina@cityofsacramento.org

SACRAMENTO
MARINA

*Please note that the applicant that wishes to be the licensee must be the registered owner
of the boat. Proof of insurance with additional insured endorsement ($300,000 P&l
Liability) and proof of CA DMV registration must be submitted with application.

FIRST NAME: LAST NAME:
STREET: CITY: ST: ZIP:
HOME PHONE: OTHER PHONE:

E-MAIL ADDRESS:

EMPLOYER: ADDRESS:

YEAR OF BOAT: MAKE OF BOAT: MODEL:
REGISTRATION OR COAST GUARD DOCUMENTATION:

OVERALL LENGTH OF BOAT (tip to tip): BEAM: DRAFT:

Application is hereby made by the undersigned to store the vessel described above in the Sacramento Marina
commencing , 20 . In consideration of the use said storage space, applicant agrees to
abide by all of the covenants and conditions and to comply with all applicable ordinances and regulations of the City
of Sacramento. Applicant acknowledges receipt of a copy of the Marina Ordinance and the Rules and Regulations
of the Sacramento Marina.

Applicant Signature: Date:

| authorize the Sacramento Marina to invoice | authorize the Sacramento Marina to invoice

my account $15.00 per month for the rental of one
dock locker as of the installation date. | agree not to
store flammable liquids, oil, paint, or varnish in the
dock locker. | agree to return the dock locker to the
Marina in good condition and empty of all items.

my account $10.00 per month for electrical usage.

| understand that the Marina will continue to invoice
me for dock power until | give them written notice
that | wish to discontinue the service. For customers
using electricity, power cords must be run along the
dock in a way such as to not cause a tripping hazard
or run along the roof supports.

ADMINISTRATION OFFICE USE ONLY

STAFF MEASURED Security Deposit $

_ Key Fob Purchase ($20.00 per fob) $

OVERALL LENGTH: Proration $

BERTH LENGTH: Advance 3

Electrical $

ASSIGNED BERTH: Dock Locker Rent/Own $

TOTAL $

Clear Form Save & Send
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