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 The Dock on the Bay Association Inc. 
3440 Gulf of Mexico Drive, Longboat Key, FL 34228 

 
All signatures collected on this document, whether handwritten or electronic, are valid and enforceable. 

 
Slip/Space Rental Application June 2025 Rev.  

Vessel Owner:  ________________________________________   Co-Owner:  ____________________________________________ 
  
Local Mailing Address:_________________________________________________________________________________________  
 
Out of State Mailing Address: ____________________________________________________________________________________ 
  
Owner Email: _________________________________________ Co-Owner Email: ________________________________________  
  
Owner Phone No. ____________________________________  Co-Owner Phone No.:___________________________________ 
  
Vessel Name: ____________________________________  Year: ____________  Make: ________________ Model: _________________ 
  
Overall Length: ____________ Draft: _______________  Beam: ____________ Estimated Vessel Value: ____________________________ 
 
FL Registration No./Exp Date: ____________________________ Coast Guard Doc No./Exp Date________________________________ 
  
Comb Lock Code: ________________________________  Key Lock:______   (Office Must Have Key)  
 
Insurance Carrier: ________________________________  Policy #:____________________________ Exp: ______________________ 
 
Lease Start Date: __________________        Slip#: __________   Estimated Departure Date: _________________ (12 months maximum) 
 

• Slips Are Available to The Public on A First Come First Served Basis  
• Slip Rental Rates: Month-to-Month Rate: 20.00 per foot   Daily Rate: $4.00 per foot, $80 minimum 

 
Your Normal Monthly Slip Rental Payment is: 
 

Overall Length of Vessel in feet at $20.00 per foot  
Electrical Power Fee (If applicable)  

Sales Tax  
Total Monthly Slip Rental Payment Amount  

 
The Total Amount Due at the Execution of the Lease is: 
 

First Month’s and Last Month’s Rent (First month may be prorated)  

First and Last Month’s Electrical Power Fee (If applicable/may be prorated)  

Sales Tax  

Total Due at Execution of the Lease  
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PLEASE NOTE: 
• Dock on the Bay Association, Inc. must be listed as an “Additional Insured” on the boat insurance policy and 

proof must be provided BEFORE docking at the marina.  The minimum liability coverage amount is $300,000. 
• All parties listed on the boat registration and/or CG Documentation MUST sign the contract. 
• A copy of the current State Registration and/or CG Documentation is required. 
• A valid copy of the Driver’s License of all parties listed on the boat registration and/or CG documentation is required. 
• On the date of Lease signing, please bring ALL the necessary documents. If you do not, this will delay the Lease 

process. Please come prepared with ALL your documents to process the Lease.  
• If documentation is not present or invalid, a Lease will not be completed, and the vessel may not dock at the marina. 

The slip renter must come back to finish the contract process when all documents are in order. 
• The overall length of the vessel may be verified and measured by the Dock Master.  The overall length of the vessel   

shall include the length on deck which may include any bowsprits, anchor rollers and anchors, davits, outboard 
motors, swim platforms, other fittings, attachments and extensions, etc. This verified overall length measurement 
will determine the length used in the calculation of the slip rental.   

• All slip rental payments will be automatically charged to a credit card or automatically deducted from your checking 
account directly via Automated Clearing House (ACH) from your U.S. financial institution account. 

 
Owner’s Signature: ________________________________________________  Date: _________________  
 
 
Co-Owner’s Signature: ________________________________________________  Date: _________________ 
 
 
Emergency Contact Name: ____________________________________ Phone No.: ______________________________ 
 
  
Application Approved: 
 
Dock Master or Dock on the Bay Manager:  ___________________________________  Date: _________________  
 
______________________________________________________________________________________________________ 
Office Use Only: 
 
Proof of Insurance Provided? ___________  
Date of end of insurance policy period: _______________ 
DOTB Listed as Additional Insured?  ___________ 
Copy of Registration and/or CG Documentation Provided? __________ 
Copy of Owner’s Driver’s License? _________     
Copy Co-Owners Driver’s License? __________ 
Total Amount Due at Execution of the Lease paid in full?  ______________ 
Bill Pay Number? ________________ 
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