
VILLAGE OF SAG HARBOR 
APPLICATION FOR SEASON BERTH 

2020 WAITING LIST 
(631) 725-0222 

  (COMPLETE FRONT OF APPLICATION ONLY) 
 
 

NAME__________________________________________________HOME  PHONE #_____________________ 
 
HOME ADDRESS_________________________________________CELL #_____________________________ 
 
   _________________________________________EMAIL :____________________________ 
 
WINTER MAILING ADDRESS______________________________________________________________ 
 
          ______________________________________________________________ 
 
EMERGENCY CONTACT NAME___________________________ PHONE #________________________ 
   
 
BOAT DESCRIPTION_____________________________________ LENGTH OVERALL_______________ 
 
REGISTRATION/DOCUMENT #____________________________ WIDTH__________ DRAFT_________ 
(SUBMIT COPY) 
 
TYPE:  POWER (    )   SAIL (    )  MANUFACTURER__________________________________ 
 
COLOR___________________ TRIM COLOR_________________NAME OF BOAT___________________ 
 
OTHER DESCRIPTIVE INFORMATION_______________________________________________________ 
 
__________________________________________________________________________________________ 
 
MOORING (   )   DINGHY (   )   CABLE (   )   A-DOCK (   )   B-DOCK (   )   MARINE PARK (   )   BAY ST. (   ) 
 
 
TO QUALIFY FOR RESIDENTIAL STATUS, YOU MUST BE A VILLAGE TAXPAYER OR HOLD A 
CURRENT ANNUAL LEASE WITHIN THE CONFINES OF THE INCORPORATED VILLAGE OF SAG 
HARBOR ONLY.  PLEASE SUBMIT A COPY OF A VILLAGE TAX RECEIPT OR LEASE. 
 
RESIDENT  (    )   NON-RESIDENT (    )  COMMERCIAL (    ) 
 
 
DATE_________________________ SIGNATURE______________________________________________ 
 
TO BE PLACED ON THE WAITING LIST, MAIL COMPLETED APPLICATION TO:   
 

     VILLAGE OF SAG HARBOR   
           P.O. BOX 660, SAG HARBOR, NY  11963 

OR FAX TO:                         (631) 725-0316 ATTN: DOCKS DEPT 
 

 
DATE RECEIVED_____________________ STATUS____________________________________________ 
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