TOWN OF MATTAPOISETT
APPLICATION FOR MOORING PERMIT WAIT LIST

# FEE PD.

NAME DOB
ADDRESS PO BOX
TOWN STATE ZIP
E-MAIL
PHONE SUMMER CELL
I am a year round resident of Mattapoisett I am a Mattapoisett property owner

YES NO |:| YES NO

LOCATION OF PROPERTY OWNED IN MATTAPOISETT

(Assessors’ Plot & Lot if no structure)

NON-RESIDENTS, NON PROPERTY OWNERS MUST COMPLETE THE FOLLOWING SECTION:
ADDRESS

No. & Street city State Zip
TYPE OF BOAT: POWER SAIL LENGTH

SIGNATURE OF APPLICANT

Rev 08/06
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