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Dock Location # :_______________________  

Tag #: _________    Key #________________

Sharer �s tag #__________ _Key #                    

2nd watercraft Sticker#___________________

WAT ER CR AFT #1  Must be o wned b y dock licen se holder                    Sticker#                         

Type o f Wate r Craft:  Power Boat _____      Personal Water Craft _____     Sail Boat_____

                 Other ____ _______________________________

Description: Make _______________________   Color(s)____________________________

Michigan Registration Number  : MC_____________________________________________

Boat Insurance Company and Policy

Number:___________________________________________________________________

Homeowners Insurance Compa ny and Policy

Number:___________________________________________________________________

City of Sylvan Lake 2009
Dock/Mooring Application 

Name of resident dock is licensed to:___________________________________________________

Street Address: __________________________________ Last Year �s Dock #:  _________________

E-mail address:____________________________________________________________________

Phone Number - Home:                      Cell:                                Work:

Sharer Permission Letter must be attached (if applicable)

Name of person sharing space:____________________________________________ 

Address:_________________________________________________________________________

Home phone:_________________________Work phone:__________________________________

Note: It is the respon sibility of the app licant to a dvise th e City o f Sylvan  Lake  imme diately o f any

changes in the above information or withdrawal of water craft, docks and/or mooring facilities.

By placing my signature on this application, I acknowledge that I have read Ordinance No. 78 (as

ame nded ) and th e Polic y Res olution  regard ing boat docking/m ooring  facilities a nd ag ree to fu lly com ply

with all their provisions.  Additionally, I acknowledge by my signature that the City assumes no

responsibility for damage done to docks, moorings, water craft, their contents or accessories thereon

due to f ire, theft, accident or vandalism.

I agree to hold the City of Sylvan Lake harmless and further acknowledge that I am not receiving any

compensation for the use of my dock space

Applicant Signature:_______________________________   Date:__________________

Note: All water craft moored or docked at the site licensed as a result of this application must be registered to
applicant or applicant �s immediate family and reside at the applicant �s address shown above.

WATER CRA FT # 2   May be owned by sharer or dock license holder                Sticker# ________

Type o f Wate r Craft:  Power Boat ____     Personal Water Craft ______    Sail Boat _____

                                 Other __________________________________________________

Description: Make ____________________  Color(s) __________________________

Michigan Registration Number:  MC _______________  

Boat Insurance Company and Policy

Number:_________________________________________________________________

Homeowners Insurance Compa ny and Policy

Number:__________________________________________________________________




