
LONGBRANCH MARINA MOORAGE APPLICATION AND AGREEMENT 
 

Name ___________________________________________________ Date ___________________ _______  
 
KP Address _______________________________________________ Rent ____________ Own _________  
 
City, State, Zip ___________________________________________ Local Phone _____________________  
 
Mailing Address (if different)________________________________ Cell Phone _______________________  
 
City, State, Zip ________________________________________ Email ______________________________ 
  
Name of Boat _____________________________________________ Sail ___________ Power __________  
 
Overall Boat Length _________________    Total Beam (width) ________________      Draft ____________ 
  
State Registration No. _________________________            Hull I. D. No. ____________________________ 
  
Specify moorage type:  

_____ Permanent Moorage (Qualification per LIC By-laws, Article 3, Section VI)  
_____ Winter Moorage* (Nov. 1 through Mar. 31, only)  
_____ Temporary Moorage* (Specify period _____________ through____________)  
*All Winter and Temporary Moorage fees are payable in advance for the entire moorage period selected before 
moorage is allowed.  
 
Qualified Regular LIC member at the rate of $______ / foot /month.  
Non-qualified Regular or Associate LIC member at a rate of $______ / foot / month.  
**************************************************************************  
I have received and will comply the LIC Marina Rules and Regulations.  
 
Signature ________________________________________________ Date _________________  
 
OFFICE USE ONLY:  
 
Date boat arrived in slip #_______   Date:________      Full Months / Days to Invoice:  Months_____   Days _____ 
 
Member Qualified  Y/N _________        Billable Boat Length:_____________         Slip Length________________  
 
Total Payment Calculated $______________    Check number _________ Date Check Mailed to LIC___________ 
 
____ Signed Application/Waiver received (date) _________________  
____ Copy of vessel registration received  
____ Proof of Insurance received  
 
Date verified/approved LIC Marina Chair 
 
LIC (Rev. 11/2019) 
 
 
 

ALL CHECKS MUST BE MAILED TO THE LIC, PO BOX 111, LAKEBAY WA 98349 


