
 

  

PIER 44 MARINA 
APPLICATION PACKET 

www.pier44marina.com 
info@pier44 marina.com 

Boat Storage Requirement Checklist 
In order for the application to be considered complete, Pier 44 Marina requires applicants to 

attach all supporting documentation upon submission of the Application Form. 

 



 

REQUIRED DOCUMENTS FOR APPROVAL 

 

GOVERNMENT ISSUED DOCUMENTATION: (Original Copy will be verified) 

o Valid state-issued identification (e.g.,Driver License, ID card, Passport) 

o For undocumented vessels: Copy of Valid Vessel Certificate of Ownership and/or 

Current Vessel Registration issued by DMV. 

o For documented vessels: Valid Vessel Documentation Certificate issued by US 

Coast Guard. 

 

INSURANCE DOCUMENTATION: 

o Evidence of current vessel insurance with a per occurrence coverage limit of at least 

$500,000 in liability and $500,000.00 in pollution coverage. 

o Coverage update issued by vessel insurance company indicating that the following 

entities are listed as additional insured interest: 

1. Pacific Marina Venture, LLC – 4655 Admiralty Way, MDR CA 90292 

2. Pacific Ocean Management, LLC –13737 Fiji Way Suite C-10, MDR CA 90292 

3. LA County DBH – 13837 Fiji Way, MDR CA 90292 

 

MARINE SURVEY: 

o For vessels with wooden hulls: An out of water marine survey conducted by a 

SAMS, NAMS, ACMS, USSA or IIMS marine surveyor within the past 12 months. 

o For all other vessels 10 years and older: A marine survey conducted by a SAMS, 

NAMS, ACMS, USSA or IIMS marine surveyor within the last 3 years. 

 

PHOTOS WITH THESE SPECIFICATIONS: (bow, stern and sides) 

o For all vessels: Vessel name or any identifying physical characteristics of your vessel 

in full color. 

o For undocumented vessels only:  

1. The CF number must be legible and must match your CA DMV issued 

ownership and number certification. 

2. Vessel’s current CA DMV issued registration sticker. 

 

 



PIER 44 RENTAL APPLICATION 
 

Full Name: __________________________________________________________  

Home # : ______________________ Work #:  ____________________________ 

   SSN: ________________________DOB: __________________________Mobile# __________________ 

Driver’s License: ____________________ Expiration: ______________ Email_______________________ 

Residence: 

 

Current_______________________________________________________________________________ 
  Street Address   Apt#  City   CA  Zip 

 

From: _____________ To: ______________ Monthly Rent/Mortgage _________________________ 
                      Month/Year                         Month/Year 

LANDLORD/MORTGAGE CO:  Full Name :  ___________________________________________________ 

Address: _____________________________________________________________________________ 
  Street Address   Apt#  City   CA  Zip 

Previous______________________________________________________________________________ 
  Street Address   Apt#  City   CA  Zip 

 

From: _____________ To: ______________ Monthly Rent/Mortgage  _________________________ 
                      Month/Year                         Month/Year  

LANDLORD/MORTGAGE CO:  Full Name :  ___________________________________________________ 

Address:  _____________________________________________________________________________ 
  Street Address   Apt#  City   CA  Zip 

 

Employment: 

 

Current: ________________________________________________________ Phone: _______________ 

Address:  _____________________________________________________________________________ 

  Street Address   Apt#  City   CA  Zip 

 

From: _____________ To:  _________ Gross Monthly Salary: _____________ Supervisor: ____________ 
                      Month/Year                         Month/Year 

Previous: ________________________________________________________Phone: _______________ 

Address:  _____________________________________________________________________________ 
  Street Address   Apt#  City   CA  Zip 

 

From: _____________ To: _________ Gross Monthly Salary: _ ____________ Supervisor: ____________ 
                      Month/Year                         Month/Year 

 

 



Banking: 

 

Checking: ________________________________________________Account #: ___________________ 
                          Bank Name 

Address:  _____________________________________________________________________________ 
  Street Address   Apt#  City   CA  Zip 

 

Savings: _________________________________________________Account #: ____________________ 
                          Bank Name 

Address:  _____________________________________________________________________________ 
  Street Address   Apt#  City   CA  Zip 

Emergency Contact: 

Family Reference: 

Full Name: ______________________________________________ Phone: _______________________ 

Address: _____________________________________________ Relationship: _____________________ 
  Street                                                             City                        State 

Non- Family Reference: 

Full Name: ______________________________________________ Phone: _______________________ 

Address: _____________________________________________ Relationship: _____________________ 
  Street                                                             City                        State 

Do you have any pets?   No □ Yes □        Number & Description: ______________________________  

List ALL VEHICLES to be parked on the premises: 

_____________________________________________________________________________________ 
Make    Model    Year   License Number 

_____________________________________________________________________________________ 
Make    Model    Year   License Number 

 

Have you Ever been convicted of a felony?    No □ Yes □ 

Have you ever filed for bankruptcy?              No □ Yes □ 

Have you ever been evicted or asked to move?   No □ Yes □ 

Vessel Information 

 

Vessel Name: _____________________________ CF#/COD #:_________________Expiration:_________ 

Make/Builder: _____________________ Model: _____________________ Year Built: _______________ 

Overall Length: ___________ Width: _________   Power/ Sail: _________ Hull Material: _____________ 

Present Anchorage & Phone No.: __________________________________ Liveaboard:  No ___ Yes___ 

Insurance Carrier & Phone #: ___________________________ Policy #: __________ Expiration: _______ 

COPIES OF DRIVER’S LICENSE, CURRENT VESSEL REGISTRATION / OR USCG DOCUMENTATION, PROOF OF 

RESIDENCY, PROOF OF INCOME, AND PROOF OF VESSEL INSURANCE WITH A MINIMUM LIABILITY OF 

$500,000.00 AND ADDITIONAL INSURED LISTED AS “Pacific Marina Venture LLC, Pacific Ocean 

Management LLC and the County of Los Angeles- Dept. of Beaches & Harbors” AND PHOTOGRAPHS OF 



VESSEL ( Bow, Stern, Side) MUST BE RECEIVED BEFORE YOU WILL BE ALLOWED TO TAKE POSSESSION OF 

THE SLIP YOU ARE APPLYING FOR. ALL WOODEN HULL VESSELS MUST PROVIDE CURRENT OUT-OF-WATER 

SURVEY. 

Release & Disclaimer 

 

Applicant agrees that this is only an Application to Rent and not a lease or rental agreement and that 

owner and manager (“Management”) are under no obligation to lease or rent a Boat Slip to Applicant as 

a result of Applicant’s completion of this Application. Applicant understands that the processing fee of 

$50.00 is NON-REFUNDABLE and will be used to review Applicant’s rental, credit and financial history and 

other background information. 

 

 

Applicant certifies that all information on this Application is accurate and authorizes Management and its 

employees and agents to verify all such information and to review Applicant’s rental, credit and financial 

history and other background information.  All holders of any such information are hereby authorized to 

release such information to Management and to accept a photocopy, electronic copy, or fax copy of this 

authorization.  The credit report may be provided to government agencies, including law enforcement 

agencies and may be used for collection purposes. Applicant releases Management and its employees and 

agents and all firms or persons investigating or providing information from any liability whatsoever 

concerning the release and/or use of such information and will defend and hold them harmless from any 

claim or suit by any person. 

 

Applicant’s Signature  : ______________________________  

Applicant’s Printed Name  : ______________________________ 

Date    : ______________________________ 
 

 

 

 

------------------------------------------------------------------------------------------------------------------------------------------ 

FOR OFFICE USE ONLY: 
Boat Slip#/Space# Slip/Space Size Term (YR / MTM) Rate/ Month Agent 

     

 

 


