
Blue Water Yacht Harbor, LLC 
         55 Liberty Ship Way PO Box 1279 Sausalito, CA 94966 
     (415) 289-0135 
   

B l u e  W a t e r  Y a c h t  H a r b o r ,  L L C  –  A p p l i c a t i o n  ( 0 9 / 2 2 )               P a g e  1 | 1 

 

BERTH APPLICATION       KAYAK / OC-1APPLICATION  SUP APPLICATION   

 

Name _________________________________________ Home Phone #: _________________________________ 

Home Address ______________________________________________________________________________________ 

Email _________________________________________  Cell Phone #: ___________________________________ 

SSN # _________________________________________ Driver’s License #:_______________________________ 

Employer ______________________________________ Occupation: ___________________________________ 

Business Address: ___________________________________________________________________________________ 

Business Phone #: _______________________________ Length of Employment: __________________________ 

Vessel Lien Holder: ______________________________  Phone #: ______________________________________ 

Do you have partners in this Vessel? ________________  If yes, list names and addresses below: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Vessel Name:  ___________________________________ CF # / Documentation #: __________________________ 

Make and Model of Vessel: ___________________________________________________ Year: _______________ 

Overall Length: _______________  Beam _________________  Draft ________________  Power or Sail: ______________ 
(End to end including swim steps, bowsprits, outboard motors and all other overhangs) 

Condition of Vessel: First Class ____________  Good ____________  Average ____________  Needs Work ____________ 

Currently Berthed At: ________________________________________________________________________________ 

Reason for Leaving: __________________________________________________________________________________ 

Insurance Company: ______________________________ Policy #: _______________________________________ 

Expiration Date: ____________  Agent:  __________________________________  Phone #: ________________________ 

Are you applying for live aboard status?: __________________________________________________________________ 

If Yes, list additional people and ages: ____________________________________________________________________ 

Are you a member of a yacht club?: __________________ Name of Club: __________________________________ 

Applicant represents that statement above are true and correct and hereby authorizes release of information for 
verification of statement made by applicant.  This is an application only, and must be approved by Blue Water Yacht 
Harbor, LLC prior to any use of the Marina’s property.  Please email completed application to 
chris@bluewateryachtharbor.com. 

Date: ___________________________________ Signature: ___________________________________________ 


