
FALMOUTH HARBOUR COMMISSIONERS

APPLICATION TO BERTH VESSEL ON GROVE PLACE BOAT PARK

WINTER SEASON FROM 1 OCTOBER TO 30 APRIL

SURNAME................................................INITIALS........................MR/MISS/MS/MRS...............................

ADDRESS....................................................................................................................................................

.............................................................................POSTCODE....................................................................

EMAIL ADDRESS……………………………………………………………………………………………………………………...

TEL NO (HOME): CODE................................NUMBER..............................................................................

TEL NO (WORK): CODE................................NUMBER.............................................................................

VESSEL NAME.............................................................................................................................................

LENGTH...........................................................BEAM.................................................................................

VESSEL TYPE (SAIL, MOTOR, DINGHY ETC).............................................................................................

KEEL TYPE….…………………………………………………………………………………………………………………………..

BERTHED IN A CRADLE YES/NO …………………………………………………………………………………………......

BERTHED ON TRAILER YES/NO.....................TRAILER LENGTH..............................................................

DATE.................................................SIGNED..............................................................................................

ON ALLOCATION I AGREE TO PAY THE APPROPRIATE CHARGES


