GERRISH TOWNSHIP MARINA APPLICATION FOR SEASONAL SLIP
Please complete this form. Fill in all information below for our records. Please print.  If you have any questions, please ask for assistance.  You may be asked to provide proof of residence.                                                                                                                                                                                                                                       

Owner’s name: ___________________________________________________________________
Mailing Address: __________________________________________________________________

City: ________________________________________  State:______        Zip:_________________

E-mail:___________________________________________

Phone: Home____________________________      Mobile_________________________________

Other Contact Phone Number:______________________________________

In case of emergency contact: Name:_________________________ Phone:___________________
Boat type: _____________________________       Boat make: _____________________________
Length: ______ft. ______in.       Beam: ______ft. ______in.     MC#_________________________
Color: ___________________ Boat entry point (all that apply): Bow____ Port____ Starboard ____

We can accept ONLY Sea Legs or Four-Post Horizontal Aluminum Lifts with NO canopies at this time.
Handicap slip is required:   Yes_____   No_____
Gerrish Township resident or land owner:   Yes_____   No_____
Gerrish Property Address:_______________________________
=======================================================================

To be completed by Township/Marina personnel ONLY
App. Fee Received: $__________         Date: ____/____/____            Method Paid by:____________

Check #__________  Credit Card Type: __________________  Last 4 of Credit Card #__________

Receipt# _____________

--------------------------------------------------------------------------------------------------------------------------

Seasonal Fee Paid: $_____________    Date: ____/____/____             Method Paid by:____________

Check #__________   Credit Card Type: __________________  Last 4 of Credit Card #__________
Receipt# _____________

Slip #: ________      Dock: _________________          Date Approved: ____/____/____             
Signature: __________________________________________
Rev. #4     6/18/11


