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www.portofpa.com

        WAITING LIST APPLICATION

Name:       Last:                                                                               First

Mailing Address:                                                                                                                                             

City:                                                                       State:                                               Zip:

Phone: Home:                                   Cell:                                 E-Mail:

Make and Model of Boat:                                                     LOA                       Beam               Draft

Registration or Documentation Number:                                      Boat Name: _____________________

Applicant must provide an accurate (Extreme Overall Length) which includes bow sprit, swim step, 
davits, dinghy, rudder posts, engines at full extension, or anything else that adds to the vessel’s length.

Waiting List Procedures
1. The $50.00 deposit for placement on the berth waiting list will be applied to the first month’s rent if the 
berth is accepted.  If the berth is rejected, the deposit is forfeited.

2. An annual, non-refundable waiting list registration fee will be charged and must be renewed on 
an annual basis (calendar year) assessed on January 1 of each year.

3. When a Berth is offered and refused, or an applicant cannot be contacted or fails to respond
within ten (10) days, or an applicant fails to renew the annual waiting list registration, the listing
shall be canceled, and the applicant will have no further rights to a berth under the listing.

4. Applicants are responsible for notifying the Port in writing of any changes in any information on 
the application and providing an alternate contact person for use by the Port if the applicant 
temporarily cannot be reached at the address and phone number listed on the application.

Applicant acknowledges that he or she has read, understands and agrees to comply with the waiting list 
procedures listed above.

Applicant Signature: ____________________________ 
Date:__________________________________

_____________________________________________________________________________________
OFFICE USE ONLY

____________________ ____________________ ____________________
Account Number Date Received Receipt Number

_________________ Accepted [    ] _________________
Date Offered Refused [    ] Berth Number

Unable to Contact [    ]

_________________
         Effective Date




