i i 135 Lakefront P de Road
Application for Boat @4 Lakefront Promenade 135 Lakefront Promenado Roa

Docking Space Public Marina Inquiries:905-615-4870 FAX:905-615-4871

Form E186 (Rev. 06/12)

Slip No.: Owner's (Captain's) Name: First Mate:
Address: Unit: City: Postal Code:| Telephone: (Home) Telephone: (Work)
. e-mail Cell
Vessel Information address: Phone No.:
Name of Vessel: Make of Vessel:
Colour of Vessel: Vessel License Number:
Length: (LOA) Beam: Draft: Inboard: Outboard:
Feet Feet Feet HP HP
O power O sail Fuel: (O Gas O Diesel
Insurance Co.: Policy Number: Expiry Date: Auto Plate No.:

The undersigned owner upon attaching their signature of acceptance herewith, acknowledges having read the conditions, the rules
and regulations, and agrees to abide by them and any others that may be imposed by the Corporation of the City of Mississauga.

Signature: Date:
Slip Fees L.O.A. X =$ $0.00 GST included
Deposit: = $ Date Received: Bank Date:
Type:
Balance: = $ Date Received: Bank Date:
Type:
CARD 1 CARD 2 CARD 3 ' CARD 4
Payment: Payment: Payment: - Payment:
Type: Type: Type: Type:
Notes:
For Credit Card Payments:
Card Type:
Card Number:
Expiry Date:

Signature:




