
Space________________ 

Est. Date In  ____________ GRAND MARINA APPLICANT INFORMATION  
 

Registered Owner 
Owner Name______________________________________Social Security # _____________________ 

Birthday ____________ Drivers License # ______________ Vehicle(s) License # _______________ 

Address _______________________________________   E-mail Address________________________       

City ____________________________________ State _______ Zip Code ______________________      

Home Phone ______________________________ Cell Phone _____________________________         

Previous Address (if less than five years)  _________________________________________________ 

Employer Name __________________________________Business Phone______________________  

Business Address____________________________________________________________________ 

City _______________________________________State _______ Zip Code ________________ 

Vessel Lien Holder 

Legal Owner Name ____________________________________________________________________ 

Address  ____________________________________________________________________________        

City ____________________________________ State _______ Zip Code ______________________      

Home Phone ____________________________ Or  Business Phone _____________________________ 

Insurance Company __________________________________ Policy Number _______________________ 

If this vessel is owned in a partnership, please list names below 
Name(s)  ____________________________________________________________________________ 

____________________________________________________________________________________

Main Phone ____________________________ Work Phone: ______________________________ 

Main Phone _____________________________  Work Phone:   _______________________________

Vessel Information 
Vessel Name __________________________________ Registration/Documentation # ______________ 

Make _____________________ Year _________ Power □ Sail □ Multi-Hull □

Builders Model _____________________________________ Hull Material   ______________________ 

Length Overall ______________ (End to end including swim steps, bowsprits, outboard, all overhangs)  
Beam _________ Depth ________ Boat Condition:   Excellent □ Good □  Fair □
Current Marina ____________________________ Reason for leaving: ___________________________________

Are you a yacht club member?: Yes □ No □ Club Name: ____________________________________________

Check if you have the following: Swim Step □ D avits □ Bow Pulpit Sprit □  Anchor □ Holding Tank Yes □ No □ 

Marine Sanitation Device: ____________________________ Disposal Method: ____________________________

Inboard □  Outboard □    What type of fuel do you use?          Gas  □ Diesel  □ Electric  □

Live Aboard Requested? Yes □ No □ If yes, number of adults: ______ (Max  2 POB, must be at least 18yrs)

Pet(s)  □ Yes No □  If yes, please give brief description _______________________________________________
The information on this application is true and correct to the best of my knowledge.  I hereby authorize Grand Marina or its agents to verify the 

above information and obtain a credit report.  All applicants must sign below. 

Signature_________________________________________________________Date_______________ 



For an application to be complete, it must be accompanied by the following:  

• A copy of the current vessel registration or documentation or a copy 
of the bill of sale and the receipt showing fees have been paid to the 
DMV.

• Evidence of current liability insurance (minimum of $300,000)
• At least 3 current photos of the vessel. 1 side view, 1 back view, 1 

front view. Make sure to include CF # and/or documented name. 
• An application Fee of $50.00 is required to hold a slip.  The fee will 

be utilized as follows:
- Security Deposit:

• If the application is approved, the $50 fee will be applied to your 
deposit

• If the application is denied, $25 will be returned
• If the application is canceled by the applicant, the fee will not be 

returned.
• Once your application has been approved, the vessel will still need 

to be inspected before a license agreement is executed.
• First month's rent and an equal amount as a security deposit is due 

on the date of move in.
• A deposit is required for each key. 

The rental rate is based on boat or berth length, whichever is larger. 
Final rental amount will be determined when the boat arrives and 
overall length is measured by marina personnel. Vessels are 
assigned berths that accommodate them, with no overhang except as 
permitted by Marina. 

Applicants Initials _________ 
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