CITY OF THORNE BAY

Seasonal Boat Stall – Notification of Removal

NAME__________________________________
ADDRESS_______________________________

CITY, STATE, ZIP__________________________________________
PHONE  #___________________

DATE REQUESTING TERMINATION OF SERVICE  ______________________________________________

BOAT STALL # ________________________Signature ______________________________________

I hereby acknowledge I have read, understand and agree to abide by the boat harbor rules and regulations set forth in the ordinances of the City of Thorne Bay, and established by the Boat Harbor Committee and the Harbormaster.  

WRITTEN NOTICE OF TERMINATION OF STALL RENTAL IS REQUIRED.
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