BOAT SLIP RV/BOAT TRAILER LOT WAIT LIST
DATE: ________________________
NAME: ____________________________

UNIT#: _________________________

PHONE: ___________________________

EMAIL: _________________________

- RV LOT: The Board or its agent will notify the owner when a space is available for either a
primary or sub lease based on their position on the wait list with first position receiving first
offer. The owner must then provide a current valid registration and proof of required
insurance within 10 days and take occupancy of the space within 20 days OR elect to have
his/her name moved to the bottom of the list OR elect to have his name removed from the
list. EXCEPT, if the space available is not large enough to accommodate the needs of the
owner being offered the space and a reassignment of spaces will not provide a space
sufficient for his/her needs, the owner may decline the space without affecting his/her
position on the wait list and the space will then be offered to the next person on the wait list.
- SLIPS: Upon availability of a slip the person in first position on the waiting list will be notified
of the availability of a slip. The owner must then acknowledge that the slip is large enough to
accommodate their vessel, sign a lease and provide a current registration and proof of
insurance within 10 days and take occupancy of the slip within 30 days. Failure to do so will
result in the slip being offered to the next person on the waiting list. Should that occur it
would not affect the first position owners position on the waiting list.
BOAT SLIP - $100 NON-REFUNDABLE DEPOSIT REQUIRED
CHECK ONE:

___ SMALL (23' or LESS)

CURRENTLY OWN?

____ YES

____

LARGE (24'-28')

____

NO

RV/BOAT TRAILER LOT - $50 NON-REFUNDABLE DEPOSIT REQUIRED
TYPE: __________________________

OVERALL LENGTH: ________________________

SIGNATURE: ____________________________________

DATE: ___________________

OFFICE USE ONLY

Date Recv’d: ________________________ Recv'd By: _________________________
Check #: ________________________

Check Amt: _______________________

