City of Fond du Lac
First on the Lake

2017 MUNICIPAL BOATSLIP PERMIT INFORMATION
Please Update Yearly
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BOAT INFORMATION

Name of Owner & Spouse:

Address of Owner
Street:

City, State, Zip:

Phone
Cell:

Home:

Business:

E-Mail Address:

Length of Vessel: FT. Width (Beam): FT.

Name of Vessel:

Registration No.:

Title No.:

Vessel Year & Make:

Type of Vessel: | Sail
Power
Other:

TRAILER INFORMATON

Trailer Make:

Trailer License No.:

OFFICE USE ONLY

Trailer Sticker #:
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