
____________________________________________________________________________________________________________________ 
Reference: Resolution CY15-34   City of Gustavus, Alaska 

                                                                                                 Private Vessel Registration 

Gustavus Small Vessel Float System 
and 

Salmon River Boat Harbor Facility 
 

PRIVATE VESSEL REGISTRATION FORM 
 

 
Vessel Name ___________________________________________   Vessel #__________________ 
 
Vessel Length ________________ 
  
Boat Trailer License Plate No. or other identifier ___________________________________    
 
 
City of Gustavus Ordinance 8.03 Section 8.03.010 Registration Required. 
 
Each owner, master or managing agent of a vessel using the harbor facilities is required to register the 
person's name, address and telephone number, and the vessel's name, with the Harbormaster/City and 
will be required to sign a user agreement. Registration forms will be available at the harbor sites. Said 
owner master or managing agent shall promptly notify the harbormaster/City of Gustavus of any changes 
in registration information. 
 
 
Owner Name ______________________________________________________________________ 
 
 
Owner Address ____________________________________________________________________  
   P.O. or Physical   City  State        Zip 
 
 
Phone (Home) ___________________________        (Cell) _______________________________ 
 
 
I agree to abide by the provisions of City of Gustavus Title 8, Marine Facilities Ordinance.  
 
 
_______________________________________________________    __________________________ 
Signature        Date 
 

 Private User $50.00 
 Tender Sticker n/c (CHECK HERE IF YOU NEED A TENDER STICKER) 

 Trailer Validation Sticker n/c (CHECK HERE IF YOU NEED A TRAILER STICKER) 

FOR CITY USE ONLY 
 

VESSEL STICKER NUMBER _____________________          TRAILER STICKER NUMBER _____________________ 
 
TENDER STICKER NUMBER ____________________           AMOUNT PAID $_____________________     
 
CASH / REC # ____________________            CHECK # ____________________           CC AUTH. # _____________________     
 

CLERK'S INITIALS _____________________                                                                    ENTERED:  QB     SS      
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