
** REQUIRED FIELDS TO BE COMPLETED FOR PROCESSING

TELE.

TELE.

THE UNDERSIGNED HEREBY AGREES, AS PART OF THE CONSIDERATION FOR RENTAL OF VESSEL MOORAGE,

TO COMPLY WITH ALL ORDINANCES, RULES, REGULATIONS AND POLICIES GOVERNING USE OF THE HARBOR

FACILITIES AND FURTHER AGREES TO WAIVE ALL CLAIMS AGAINST THE CITY TO HOLD THE CITY HARMLESS

FROM ANY AND ALL CLAIMS OF WHATEVER KIND ARISING OUT OF MOVEMENT BY THE CITY OF ANY VESSEL

OWNED OR OPERATED BY THE UNDERSIGNED, WHETHER SUCH MOVEMENT IS DUE TO EMERGENCY OR

DELINQUENT STALL RENTAL.  FURTHERMORE, IT IS EXPRESSLY AGREED THAT ALL MOORAGE AND OTHER 

RELATED BILLS WILL BE CONSIDERED PAST DUE IF NOT PAID IN FULL WITHIN 30 DAYS OF THE BILLING DATE.

ALL SUMS PAST DUE SHALL BEAR INTEREST AT THE RATE OF UP TO 10 PERCENT PER ANNUM UNTIL PAID.  THE

UNDERSIGNED FURTHER ACKNOWLEDGES AND EXPRESSLY AGREES THAT ALL PAST DUE MOORAGE FEES

AND COSTS SHALL CONSTITUTE A MARITIME LIEN AGAINST THE VESSEL AND ITS GEAR, AND THAT IF A CLAIM

IS MADE OR A SUIT IS INSTITUTED FOR COLLECTION OF SAME, ALL COSTS AND LAWYERS FEES INCURRED BY

THE CITY OF PETERSBURG ARE RECOVERABLE AGAINST THE VESSEL, THE UNDERSIGNED AND/OR THE OWNER

OF THE VESSEL.  THE UNDERSIGNED REPRESENTS HE IS AUTHORIZED TO SIGN THIS AGREEMENT ON BEHALF

OF THE OWNER PERSONALLY AS WELL AS ON BEHALF THE VESSEL.  RENTER RECEIVES THE PRIVILEGE OF

OCCUPYING AN ASSIGNED SPACE ON A PREFERENTIAL USAGE BASIS ONLY.  THE UNDERSIGNED FURTHER

ACKNOWLEDGES THE RESPONSIBILITY TO NOTIFY THE HARBORMASTER UPON SALE OF VESSEL OR CANCELLATION 

OF STALL RENTAL.

DATE

DURATION 6 MO UNTIL:

READ OUT# DATE: RATE: $5.00/FT

** REGISTERED OWNER: 

** MAILING ADDRESS:

STATE:

ACCOUNT NUMBER:

DATE:

BOROUGH USE ONLY 

READ IN #

** MAILING ADDRESS:

PETERSBURG PORT & HARBOR

      SEMI-ANNUAL VESSEL MOORING AGREEMENT

HULL COLOR:

ADFG NO.: SALES TAX EXEMPT:  YES    NO  (CIRCLE)   EXEMPT NO.:
** VESSEL NAME: ** DOCUMENTATION OR AK NO.:

RENTER SIGNATURE

CELL:

CITY: STATE: ZIP:

WORK:

CELL:EMERGENCY:

HOME:

HOME: WORK:

** LESSEE OR LEGAL AGENT:

STALL #

** SOCIAL SECURITY NUMBER OR DATE OF BIRTH: 

** SOCIAL SECURITY NUMBER OR DATE OF BIRTH:

LENGTH: COMMERCIAL  □        PLEASURE □

CITY: ZIP:

EMERGENCY:


