
                                            PORT DOVER YACHT CLUB 

                                  DOCKAGE APPLICATION/RENEWAL – 2012 

NAME - __________________________________________________________ 

ADDRESS - ________________________________________________________ 

CITY - _________________________ POSTAL CODE - _____________________ 

PHONE – (____)___________________CELL(____)______________________ 

EMAIL - ___________________________________________________________ 

OFF SEASON TELEPHONE - ____________________________________________ 

BOAT – MAKE - _____________________ MODEL - ________________________ 

      LENGTH - ________ BEAM - _____________ DRAFT - ________________ 

      NUMBER OF 30 AMP OUTLETS REQUIRED -_________________________ 

      NAME OF VESSEL - ____________________________________________ 

ALL MEASUREMENTS TO BE CONFIRMED BY DOCKMASTER 

TRANSFER REQUESTED:            YES (      )           NO (      ) 

REASON FOR TRANSFER - _____________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

INSURANCE: - NAME OF COMPANY - ____________________________________ 

           POLICY NUMBER - ___________________ EXPIRY - ____________ 

SIGNATURE - _____________________________ DATE - ____________________ 
 

 

Requests for Dockage renewals and transfers by this written application must be submitted each year to 

the Dock Master by Feb. 1 to be considered equally. 

Submit completed application to the 2012 Dock Master –  

 

Mr. Brian White  

12 Helene St. N 

Unit 803 

Mississauga, ON 

L5G 3B5 

 
 


