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Sun Harbor Marina Slip Lease Application and Credit Check

Personal Information

Date: Drivers License #:

Name: Social Security #:

Address: Phone (h) #:

City: Zip: Phone (c) #:

Email: Phone (w) #:

Spouse: Any partners in boat? ____ If yes, list name and address:

Employment Information

Employer: Occupation: Years with current employer:
Address:

City: Zip: Supervisor:

Vessel Information

Vessel Lienholder:

Legal owner (If different from registered owner):

Address:

Address: Phone:

Insurance Company:

Policy # : Exp Date:

Address:

Phone :

Vessel Name:

Make or Design of Vessel:

Vessel CF or Doc #:

Attach a copy of the vessel Registration/Document

Length Overall:

Beam: Draft: Power:___ Sail: Holding Tank:

Note: Length overall must include bow sprits, davits, planks, swim steps, efc.

Presently Berthed at:
Reason for leaving:

Bank Reference
Bank:

Branch: Phone #:

Checking Account #

Balance:

Balance:

Savings Account #

Personal Reference

Name:

Relationship: Phone:

Name:

Relationship: Phone:

Other

Do you wish to live aboard: If yes, number of people:
Do you have pets? : If yes, describe:
Vehicles to be parked on premises (make/model/year/license plate #/color):

The information on this application is true and correct to the best of my knowledge. I hereby authorize Sun Harbor Marina or
its agents to verify the above information and obtain either a consumer or investigative credit report. Iunderstand that the
$35.00 fee for verifying this lease application is not a deposit, will not be applied to any rent, or refunded even if the application
to lease is declined. Before becoming a tenant, boat title, proof of insurance naming Sun Harbor Marina as additionally insured
and a recent photograph of the boat is required.

Signature: Date:
Signature: Date:

For Office Use Only
Note: Advise the applicant to authorize employers, banks and land current marina to release all relevant information to
Sun Harbor Marina or its agent.

Remarks:

Move in Date: Slip:
Advise Applicants Not Accepted: Reason

Slip Fees:
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