P

FALMOUTH HARBOUR COMMISSIONERS

OUTHAUL
REGISTRATION DETAILS

SURNAME...........ccooi INITIALS......oovviiiiiiiinens TITLE. .o

ADDRESS ...

TEL NO. (HOME): STD CODE..................... NUMBER........cccoiiiiis
TEL NO. (WORK): STD CODE.........ccccvvee... NUMBER.......ooe
TEL NO. (MOBILE): NUMBER.......cciiiiiiii e

EMAIL ADDRESS ... ..o

If neither of these is applicable, please give a telephone number where you may
be contacted in the event of an emergency.

VESSEL NAME. ...

LENGTH OVERALL.......otiiiiiiiee s

MAXIMUM BEAM.....coiiiiiii ettt
(excluding rubbing strakes etc)

VESSEL TYPE (Sail, MOOr ©1C.)...c.iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinireiiiennnnnnnnnnnnennnnennnnnnn

HULL COLOUR......oiiiiiii s



