
TOWN OF ROCKPORT 
2015 

DINGHY RACK SPACE APPLICATION 
#____ 

 
 
 
 

 
NAME: _______________________________________________________________________________ 
 
 
MAILING ADDRESS: ___________________________________________________________________ 
 
 
STREET ADDRESS: ____________________________________________________________________ 
 
 
TELEPHONE:    home ___________________________ work _______________________________ 
   
  cell    ___________________________ 
 
EMAIL ADDRESS:  ____________________________________________________________________ 
 
RESIDENT OR NON-RESIDENT:  ________________________________________________________ 
 
 
BOAT SIZE: ___________________________________________________________________________ 
 
 
TYPE OF BOAT: _______________________________________________________________________ 
 
COLOR: ______________________________________________________________________________ 
 
NAME OF BOAT: ______________________________________________________________________ 
 
 
 
 
 
 
 
Dated: _________________________ Signature: _________________________________________ 
 
 
 
 


