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APPLICATION FOR RENTAL 
 
Name: __________________________________________ _______________________________      
 
Drivers License No. ______________________  Social Security No. _______________________ 
 
Date of Birth:____________________________________________________________________ 
 
Phone (Home): ___________________________ Phone (Cell): ___________________________ 
 
E-mail address: __________________________________________________________________ 
 
Residence:  
Present Street Address:  ___________________________________________________________ 
(No P.O. Box) 
 City:_____________________________________  State: ___________   Zip: _______________ 
 
Date of Occupancy:__________________________   
 
Employment: 
Occupation: ___________________________  Position:_________________________________ 
 
Employer: _____________________________ Business Address: _________________________ 
 
Employment Date:______________________  Business Tel. Number:______________________ 
 
Salary:  ______________________ per _______________________________ 
 
Previous Employment if less than one year: 
 
Occupation: ___________________________  Position:_________________________________ 
 
Employer: _____________________________ Business Address: _________________________ 
 
Employment Date:______________________  Business Tel. Number:______________________ 
 
Salary:  ______________________ per __________________________ 
 
Other Income $ __________________________  Source:_________________________________ 
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Vehicles: 
1) Automobile Make:_______________________________ Model:________________________  
 
     Year:______________  License No.:_______________________________________________ 
 
2) Automobile Make: ________________________________Model:_______________________  
 
   Year:______________   License No.:_______________________________________________ 
 
Vessel Information: 
Registered Owner: ______________________________________________________________      
 
Legal Owner/Mortgagee (If Financed):_______________________________________________ 
 
Address of Legal Owner:__________________________________________________________  
 
Tel. No.:_______________________________________________________________________ 
 
Name of Vessel: ________________________    Builder/Manufacturer: ____________________ 
 
Hull Number: __________________________     CF/Doc No. ____________________________ 
 
Length OVERALL (Include swim step, dinghy davits, bow sprit):  ________  Year: ___________ 
 
Description (ketch, flybridge sedan, etc): _____________________________________________ 
 
Insured by: ____________________________  Agent:_______________________________ 
 
Policy Number:_________________________   Telephone Number:_______________________ 
 
Is the boat new or newly acquired? __________________________________________________ 
 
Dinghy Information:  
Dinghy DMV No.__________ Year____________  Make ____________  Length: ____________ 
 
Will Dinghy be on your vessel, in the marina dinghy rack or in the water?____________________        
 
Current Marina Information: 
Marina Name: ___________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
Phone Number: ________________________Occupancy Dates:___________________________ 
 
Owner and/or Manager:___________________________________________________________ 
 
Why are you vacating the present mooring place? ______________________________________ 
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Personal Reference (2): 
Name     Address   Phone              Occupation  
1. ____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 
Emergency Contact: 
In case of an emergency, please notify: ______________________________________________ 
 
Address: ______________________________________________________________________ 
 
Telephone Number(s)____________________________________________________________ 
 
 
Nearest Relative (next of kin): 
Name:_________________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
Tel. No.:________________________________________________________________________ 
 
Authorization: 
I authorize the Island Yacht Anchorage, Inc. or its employees or authorized agent to verify the 
above information, including but not limited to, obtaining a credit report.  The above named holds 
Island Yacht Anchorage, Inc., the credit reporting company and the above named parties free and 
harmless of any liability for providing written or verbal information and/or discussing the quality 
of the applicant’s tenancy with Island Yacht Anchorage, Inc. The applicant represents that the 
statements made above are true and correct and hereby authorizes verification of references, 
statements and employment history made herein and agrees to furnish additional credit references 
upon request.   If the application is approved by Island Yacht Anchorage, Inc., applicant agrees to 
execute the rental agreement as set forth for applicant’s approval.   
 
Applicant agrees that Island Yacht Anchorage, Inc. may terminate any agreement entered into in 
reliance of misstatement made above. 
 
Under the penalty of perjury I hereby declare that all of the above information is true and correct. 
 
 
 
___________________________________________       ________________________________ 
Signature               Date 


