ISLAND MARINA
SLIP OWNER CONTACT INFORMATION FORM

To help keep Island Marina records accurate and up to date, all slip owners are asked to
complete and return this form. This information is for Association records only and will be
used for communication, safety, and insurance purposes.

SLIP OWNER INFORMATION

Owner Name

Co Owner Name (if applicable)

Mailing Address

City, State, Zip

Primary Phone

Alternate Phone

Email Address

SLIP AND VESSEL INFORMATION

(Please complete one form for each slip you own)
Slip Number

Boat Name

Boat Description (type, overall length, beam, draft, & hull color)

Vessel Documentation Number or State Registration Number




INSURANCE INFORMATION
Please attach an updated Certificate of Insurance naming:

Island Marina Boat Slip Owners Association (IMBSOA)
as Additional Insured at $500,000

Insurance Company

Policy Number

Policy Expiration Date

EMERGENCY CONTACT INFORMATION

Emergency Contact Name

Relationship

Phone Number

CONSENT FOR ELECTRONIC COMMUNICATION

I consent to receive official Association notices and communications by email.

YesO No[O

Owner Signature

Date

RETURN INSTRUCTIONS

Please return this completed form along with a copy of your vessels certificate of
documentation or state registration and a copy of current insurance by email to:

islandmarina@comcast.net



