CITY OF RO S SFORD IN CASE OF EMERGENCY: {Not living at same residence)

133 OSBORN STREET, ROSSFORD, OHIC 43460-1236 NAME
APPLICATION FOR ADDRESS
MARINA SEASON PERMI CITY STATE ZIP
f e PHONE: HOME WORK

(SUBJECT TO CITY ADMINISTRATOR APP. AND: {Someone readily available)

NAME
APPLICANT; -
PHONE: HOME WORK
NAME
ADDRESS
B A SECURITY DEPOSIT OF FIFTY DOLLARS ($50.00} IS REQUIRED FOR ALL
cITY STATE ZIP ‘ NEW APPLICANTS. THE FULL DEPOSIT IS REQUIRED TO RENEW YOUR SPACE
- FOR THE FOLLOWING YEAR, ANY DAMAGE TO CITY PROPERTY WILL BE
ASSESSED AGAINST THE SECURITY DEPOSIT AT THE END OF THE SEASON.
IF THE AMOUNT IS GREATER THAN THE SECURITY DEFOSIT, THE APPLICANT
PHONE: HOME WORK WILL BE INVOICED FOR THE DIFFERENCE.

THE CITY WILL RETAIN THE SECURITY DEPOSIT UNTIL NOTIFIED IN
WRITING 8Y THE APLICANT OF HIS INTENTIONS NOT TQ RETURN TO
THE CITY OF ROSSFORD MARINA:

MUST FURNISH PROOF OF LIABILITY INSURANCE

AND *REGISTRATION OF OWNERSHIP AND
HAVE BOAT LICENSE NUMBER AVAILABLE OR DO NOT FILL IN - FOR. CITY USE ONLY

DOCK SPACE WILL NOT BE ASSIGNED

DATE RECEIVED
(Please provide City with
copy of insurance policy, insurance company name and agent name) ASSIGNED DOCK
' WALL SPACE#
NAME OF BOAT
BO FLOATING SPACE #
* BOAT LICENSE NO.: FEE SECURITY DEPOSIT
* BOAT REGISTRATION NO.: DECAL # NAME
PROCESSED BY
AILBOA] } ROW BOAT
0 CRUISER g s T BATCH # DATE
[ PONTOON [0 RUNABOUT L OTHER PAYMENT CASH CHECK M.O. CREDIT
DESCRIPTION: CHECK CARD USING FOR PAYMENT:
LENGTH AS SHOWN ON TITLE OR REGISTRATION ______ serca -
E e a QSTERCAHD QSA
WIDTH ACTUAL OVERALL LENGTH -
(INCLUDE SWiM PLATFORM/BOW PULPIT} CARD# EXP. DATE
COLOR(S)
SIGNATURE
MFG. BY

RAEAD BEFORE SIGNING

By signing this application, the undersigned boat owner/applicant does hereby agree: To abide by ail of the Rules and Regulations
of the Rossford Marina; to release the Clty of Rossford, its agents and employees, from liability for damage to or loss of the boat, its
equipment or other personal property of applicant, and for bodily injury to applicant. Applicant further agrees to indemnify and save
harmiess the City of Rossfard, its agents and employees, from any liability or foss for bodily injury or property damage occurring to
applicant's invitees, licensees, guests or to third persons resulting from any act or failure to act on the part of the applicant,

licensees or guests.

I/WE GRANT PERMISSION TO THE CITY OF ROSSFORD TO
FURNISH FHONE NUMBERS TO MARINA GUARDS FOR SECURITY PURPOSES.

SIGNATURE - BOAT OWNER DATE

SIGNATURE - CO-OWNER DATE



