
Fishing Bay Landing PO Box 339 Deltaville, VA 23043 

BOAT OWNER IN FORMATION SHEET 
 

The owner(s) are identified as follows: 

Boat Owner: ___________________ Co- Owner: ________________ _ 

Address: ______________________ Address: __________________  
______________________________  __________________________ 

City:__________________________ City:______________________ 

State: _________ ZIP:____________ State:__________ ZIP:________ 

Home Phone:__________________ Home Phone:_______________ 

Work Phone: __________________ Work Phone: _______________ 

Mobile Phone:_________________ Mobile Phone:_______________ 

Fax:_________________________ Fax:_______________________ 

eMail:_________________________ eMail:_____________________ 

 

The boat is identified as follows: 

 

Name: _______________________ Length Overall: _____________ ______ 

Manufacturer: ___________________  Beam: _______ Draft: ________ 
 
Year: _________________________    Height: ______  Hull Color: ____ 
Hull ID #: _____________________ State Registration CC Doc #: 
 __________________________ 

 Check all that apply: 0 Cruiser 0 Ketch 0 Speedboat 

 0 Aft cabin 0 Cuddy Cabin 0 Pilothouse 0 Trawler 

 0 Catamaran 0 Cutter 0 Schooner 0 Walkaround 

 0 Center Console 0 Deadrise 0 Sportfish 0 Yawl 

 0 Center Cockpit 0 Houseboat 0 Sloop 0 Other________ 

 

 0 Single Engine 0 Twin Engine 

 0 Inboard 0 Outboard 0 Inboard/Outboard 

 

 

 


