
CABRILLO LANDING 
SLIP REQUEST FORM 

 
 

(Mark one)   Waiting list ______                  Transfer list ______ 
 
If in marina, state present slip # __________ 
 
Request Date _____________  CBYC Member ________   Non Member ________ 
 
Name __________________________      E-mail ____________________________ 
 
Address______________________________________________________________ 
 
City_____________________________ State _______ Zip Code ________________ 
 
Phone (Hm) _______________ (Cell) _________________ Fax _________________ 
 
Insurance Carrier ______________________ Policy Number ___________________ 
 
Boat Name ___________________ Overall Length (including all extensions) _______ 
 
Manufacture _______________________ Sail/Power _____________________ 
 
CF # or Document # __________________ Beam (min width req’d) __________ 
 
Circle requested slip size   30ft    36ft    38ft    40ft    48ft    End tie  
 
Will you accept a sublease  _______  
 
List any specific requests or limitations to be considered (this could limit available slips offered 
to you)________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________  
 
Applicant Signed ___________________________________________ 
 
Their will be a $100 NON-REUNDABLE processing fee upon submittal of the application.  
Once you have been assigned a slip your $100 fee will be credited towards your second months 
rent. In addition a $25 maintenance fee will be charged every January to stay on the list. 
 
Note: As slips become available, qualified candidates from the Transfer list or Waiting list will be called. Three 
business days will be allowed to respond whether the message is received directly or by message machine. A lack of 
response will be considered a refusal and the next candidate will be offered the slip. If you plan to be absent for an 
extended period of time you must notify the office on actions to be taken during your absences. 
        INITIAL _______ 
Office use only 
 
 Date received ____________   Fee rec’d _______  Received By  ______ 
  
Slip offered: Date & Action ______________________________ 


