
Dock/Trailer slips request form 

 

Shareholder Name: _________________________ 

Lot#:  _________ 

Date Requested: _____________ 

Length of Boat: ___________ 

Length of Trailer: __________ 

Insurance Company name: _________________ 

Policy #:   ___________________________ 

Registration #: ___________________ 

Telephone#: ____________________ 

Email address: ______________________________ 

Shareholder’s name MUST be the only one on the 

registration form, not someone else’s. 

Signature: _________________________________ 

Dockmaster Signature: _______________________ 

Date: ___________________________ 
4/20/2025 


