
           

            Town of Mattapoisett                                    
                       Permission to Use                     
 

Space Holder: 

Name: ___________________________________________________________   Space ID#: ____________________ 

Mailing Address:  ___________________________________________________________________________________ 

                                Address                                                                                               Town, State                                             Zip Code 

Mattapoisett Address (if applicable): ___________________________________________________________________ 
                             
Primary Phone No.:  ______________________  Secondary Phone No.:  _________________________ 

Permission Granted To: 
 
Name: ___________________________________________________________   Date of Birth: ____________________ 

Mailing Address:  ___________________________________________________________________________________ 

                                Address                                                                                               Town, State                                             Zip Code 

Mattapoisett Address (if applicable): ___________________________________________________________________ 
                             
Email Address:  ___________________________________________________________________________ 
          
Primary Phone No.:  ______________________  Secondary Phone No.:  _________________________ 

Description of Boat:    
  

Name of Boat:  ________________________ *Reg/Doc.#________________ 

Length:  ____________     Draft:  __________ Beam:  ___________                                      
                         Feet                                                      Feet                                                        Feet         

Mooring Type:  _____________  Mooring Weight:  ____________ 
  
You must be a Mattapoisett resident to be granted permission to use a Wharf or a Skiff space. 
 
*Copy of your boat registration or documentation must be provided to receive your boat sticker. 

It is understood that the Town of Mattapoisett has no responsibility for the mooring, lines, ladders, additional gear, or 
any boat attached. 
 

❖ Payment will not be accepted without the Harbormaster and Space Holder’s signatures 
 
      ___________________________________________________________________________       _______________ 
        Space Holder’s Signature                                                                                                                                                                      Date 

                                         
     ___________________________________________________________________________        _______________ 

      Harbormaster Signature                                                                                                                                         Date of Approval 

Office Use Only 
GIS:  ____ 
Sticker#:  ________ 
Payment:  ________ 
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