
PIER 39 MARINA SLIP APPLICATION

DATE NEEDED ________________ SLIP LENGTH REQUESTED ________________

TRANSIENT (1-4 MONTH) or REGULAR (5+ MONTHS)?

PRIMARY OWNER

(FIRST) ______________________________ (LAST)  ______________________________

CELL    ______________________________ EMAIL  ______________________________

ADDRESS ___________________________ CITY     ______________________________ 

STATE _________ ZIP _________

RESIDENCE

LANDLORD __________________________   CELL    ______________________________

HOW LONG AT CURRENT ADDRESS? __________  RENT OR OWN? __________

EMPLOYMENT

CURRENT EMPLOYER _____________________________________

HOW LONG AT THIS EMPLOYER? __________ 

Please note! Self Employed Applicants must submit proof of business status.

LEGAL VESSEL PARTNERS 

Legal partners are other names shown on the DMV registration or USCG Documentation. All partners must be able to 
show proof of permanent residence upon request. 

Partner 1

(FIRST) ______________________________ (LAST)  ______________________________

CELL    ______________________________ EMAIL  ______________________________

ADDRESS ___________________________ CITY     ______________________________ 

STATE _________ ZIP _________

Partner 2

(FIRST) ______________________________ (LAST)  ______________________________

CELL    ______________________________ EMAIL  ______________________________

ADDRESS ___________________________ CITY     ______________________________ 

STATE _________ ZIP _________

VESSEL INFORMATION

BOAT NAME _________________________ BOAT MAKE _________________________ 

YEAR __________ *LOA __________ BEAM __________  DRAW __________



SAIL or POWER? __________ VESSEL PURCHASE DATE ______________

**CURRENT CF or DOCUMENTATION # ________________

CF or USCG DOCUMENTATION EXPIRATION DATE ________________

*please include swim step or bow pulpit

**IMPORTANT! We must see proof of applicant ownership. If you have just purchased your vessel we will accept a bill of 
sale to begin the application process. However you must submit proof of registration before we will allow the vessel to 
enter the harbor as a tenant. NO EXCEPTIONS. If applying for USCG documentation rather than DMV registration we 
require a copy of the letter sent by the Coast Guard detailing receipt of your documentation application. All 
documentation must be in the name of the applicant.

INSURANCE PROVIDER ______________________________

INSURANCE POLICY #  ______________________________

MARINAS – LIST LAST MARINAS IN WHICH YOU HAVE HAD TENANCY

MARINA _____________________________________ 

PHONE # _____________________________________

DATES _________________ to _________________

MARINA _____________________________________ 

PHONE # _____________________________________

DATES _________________ to _________________

PERSONAL - LIST 2 LOCAL REFERENCES YOU HAVE KNOWN AT LEAST 5 YEARS

NAME _____________________________________

ADDRESS _____________________________________

PHONE # _____________________________________

NAME _____________________________________

ADDRESS _____________________________________

PHONE # _____________________________________

PLEASE NOTE BEFORE BRINGING YOUR VESSEL TO PIER 39 MARINA, THE FOLLOWING TRANSACTIONS 
MUST BE COMPLETED:

1.)COMPLETE APPLICATION SUBMISSION (NO MISSING DOCUMENTS) 
  - DMV REGISTRATION or COAST GUARD DOCUMENTATION
  - PROOF OF RESIDENCE (LAND BASED UTILITY BILL OR LEASE IN APPLICANT'S NAME)
  - PROOF OF INSURANCE (MUST BE CURRENT)
  - SURVEY (W/IN 3 YEARS, IN THE WATER OK) REQUIRED FOR ALL VESSELS +25 YEARS 
OLD AND ALLWOODEN VESSELS

2.)APPLICATION APPROVAL
3.)FULLY EXECUTED AND SIGNED LEASE AGREEMENT
4.)TOTAL MOVE IN COSTS PAID IN FULL 
  - 3 MONTHS RENT PLUS KEY DEPOSIT (2 KEYS PER ACCOUNT MAX)


	DATE NEEDED: 
	SLIP LENGTH REQUESTED: 
	FIRST: 
	LAST: 
	CELL: 
	EMAIL: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	LANDLORD: 
	CELL_2: 
	HOW LONG AT CURRENT ADDRESS: 
	RENT OR OWN: 
	CURRENT EMPLOYER: 
	HOW LONG AT THIS EMPLOYER: 
	FIRST_2: 
	LAST_2: 
	CELL_3: 
	EMAIL_2: 
	ADDRESS_2: 
	CITY_2: 
	STATE_2: 
	ZIP_2: 
	FIRST_3: 
	LAST_3: 
	CELL_4: 
	EMAIL_3: 
	ADDRESS_3: 
	CITY_3: 
	STATE_3: 
	ZIP_3: 
	BOAT NAME: 
	BOAT MAKE: 
	YEAR: 
	LOA: 
	BEAM: 
	DRAW: 
	VESSEL PURCHASE DATE: 
	CURRENT CF or DOCUMENTATION: 
	CF or USCG DOCUMENTATION EXPIRATION DATE: 
	INSURANCE PROVIDER: 
	INSURANCE POLICY: 
	MARINA: 
	PHONE: 
	DATES: 
	to: 
	MARINA_2: 
	PHONE_2: 
	DATES_2: 
	to_2: 
	NAME: 
	ADDRESS_4: 
	PHONE_3: 
	NAME_2: 
	ADDRESS_5: 
	PHONE_4: 
	Sail or Power: []


