
                                   BH-SRAF-001                  

    Plaquemines Parish Government 
Boat Harbors & Shipyards Department 

Slip Rental Application Form 
 

       Buras        Venice         Pointe a la Hache         Empire         Empire Shipyard              
 
 
DATE: ____________________________                                                   PIER #: ____________   SLIP #: ___-
__________ 
 
This Slip Rental Application Form is a required part of your Permit Agreement with Plaquemines Parish Government for the above referenced slip. Please 
supply all requested information. In the event that there are any changes in any or all of the information contained herein, you are required to notify the 
Boat Harbors and Shipyards Billing and Collections Office within 10 days of the date such changes become effective. 
 

PERSONAL INFORMATION:                                                                                  
 
OWNER’S NAME: ____________________________________________________ CO-OWNER: ______________________________________________ 
 
PHYSICAL ADDRESS: __________________________________________________________________________________________________________ 
 
CITY: ____________________________________________________________STATE:____________________________ ZIP:______________________ 
 
MAILING ADDRESS (IF DIFFERENT FROM ABOVE): _______________________________________________________________________________ 
 
CITY: ____________________________________________________________STATE:____________________________ ZIP:______________________ 
 
HOME/NIGHT PHONE: ___________________________________________WORK/DAY PHONE: ___________________________________________ 
 
MOBILE/PAGER NUMBER: _______________________________________E-MAIL ADDRESS: _____________________________________________ 
 
SS #: ___________________________________________________________DRIVER’S LICENSE #: __________________________________________ 
 
EMPLOYER: _________________________________ ADDRESS: ________________________________________________ PHONE: ______________ 
 
ALTERNATE CONTACT PERSON IN CASE OF AN EMERGENCY: 
 
NAME: _________________________________________________________________ RELATIONSHIP: _______________________________________ 
 
HOME/NIGHT PHONE: ___________________________________________________WORK/DAY PHONE: ____________________________________ 

VESSEL INFORMATION: 
 
NAME OF VESSEL: ______________________________________________________________MAKE:________________________________________ 
 
LA REGISTRATION #: __________________________________________________________ EXPIRATION DATE: ____________________________ 
                                                         
COAST GUARD #: _______________________________ LENGTH: __________ WIDTH: ___________ MODEL YEAR/DATE BUILT _________ 
  
CONSTRUCTION:     WOOD: ____________ ALUMINUM: ____________ STEEL: ____________ FIBERGLASS: ____________ OTHER: __________ 
 
POWER TYPE:   INBOARD: __________ OUTBOARD: _________ SAIL: __________ OTHER: __________      FUEL TYPE: _____________________ 
 
SLIP TYPE DESIRED:  OPEN: __________ COVERED: _________ 
 
PLAQUEMINES PARISH RESIDENT:   YES __________ NO __________ 
 
OTHER INFORMATION: _________________________________________________________________________________________________________ 
 
I understand that a fee will be charged quarterly, payment is due on the 15th day of the month preceding said quarter.  If payment is not received promptly, a 
late fee will be assessed at the rate of 1.5% per month, plus attorney’s fees and court costs.  
 
No later than six (6) hours after the arrival of a watercraft in the boat harbor, the master, owner, or other duly authorized agent of the owner of such watercraft 
shall report the arrival to the harbor master and he/she shall register such watercraft with the Harbor Master and shall arrange for berthing facilities for such 
craft by executing the appropriate Dockage Agreement.   
 
ALL CANCELLATIONS MUST BE IN WRITING. 
 
 
___________________________________________________________ Date: _____________ Time: _________________ 
                                            Applicant Signature 
 
THIS APPLICATION MUST BE COMPLETELY FILLED OUT AND A COPY OF THE FOLLOWING DOCUMENTS MUST BE ATTACHED: 

• APPLICANT’S DRIVER’S LICENSE 
• BOAT’S LOUISIANA REGISTRATION                                    


