
 

 
 
 

85 Liberty Ship Way #205 
Sausalito, CA. 94965 
Phone:  (415) 331 – 5550 
www.SchoonmakerMarina.com 

BERTH APPLICATION 

Application Date: _________________________    Planned Occupancy Date:  ___________________ 

Registered Boat Owner Name(s): ________________________________________________________     

LLC/Corp Name (if applicable):  ________________________________________________________ 

Residence Address: ___________________________________________________________________ 

City: ________________________________________    State: ______________      Zip: ___________ 

Phone #: Home ______________________ Work ___________________ Cell ___________________ 

Mailing Address: (if different than above) _________________________________________________ 

City: _________________________________________    State:  _____________      Zip: __________ 

Place of Employment: _______________________________________    For How Long: ___________ 

Email Address:  ______________________________________________________________________ 
_ 
Emergency Contact: ______________________________________ Phone #: ____________________ 
 
VESSEL: 
Name: ________________________ Doc./Reg. #: ____________ Exp. Date: _____________ 
Make/Model:  ____________________ Year:  __________   Description: _______________ 
                           (Color, type, i.e. sloop, trawler, etc.) 

Length of Vessel: (LOA): ____ Beam: ____ Draft: ___      Boat Type: Sail ____ Power ____ 

Hull Type: Wood ___ Steel ___ Fiberglass ___ Alum ___    Fuel Type:  Diesel ____ Gas ____ 
Motor: Inboard ___ Outboard ___ Auxiliary ___ Other ___    Holding Tank: Yes ___ No ____  
Insurance Carrier: __________________________________ Exp. Date: ________________ 
Current Marina: _____________________________________________________________ 
(Name & Location; Dates of occupancy of last marina if vessel is in transit) 

Applicant understands and agrees that the above personal information may be used to obtain credit information from 
credit reporting sources and authorizes the verification of all references and statements made. 

 
_____________________________________________      ________________________ 
Applicant Signature      Date   
 
All applications must include a recent photo of the vessel and a copy of the current documentation or DMV 
registration.                                                                                                                                                    (July 28, 2026) 
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