 [image: ]	LICENCE OF OCCUPATION – THORNBURY HARBOUR FACILITY	

	FOR RETURN TO THE TOWN WITH BY JANUARY 3, 2012 WITH A POST DATED CHEQUE, DATED APRIL 2, 2012.

         			     The Corporation of the The Blue Mountains 
		 	     P.O. Box 310, 32 Mill Street, Thornbury, Ontario N0H 2P0
			     Tel: 519-599-3131 ext 254 Jody Hodgkinson Fax: 519-599-7723
                    	     E-mail: rgibbons@thebluemountains.ca or
			     jhodgkinson@thebluemountains.ca 
	

DATE: ________________________

I, _____________________________, hereby make application for a Licence of Occupation from the Town of The Blue Mountains  as represented by the Infrastructure and Recreation Committee  for a water berth in the Thornbury Harbour Facility, for the purpose of docking a pleasure craft during the 2012 season.  I agree the following rates will apply:

ALL SLIPS			$59.89 PER FOOT, INCLUDES HST

ELECTRICAL SERVICE	$183.60 FLAT RATE PER SEASON, INCLUDES HST 

Full rental payment for the 2012 season (including electrical service if required) is $_______________ and is enclosed herein. (See reverse for seasonal fee chart).

I hereby request consideration for next (2013) season YES _____  NO_____
I hereby agree to accept the berth allocated to me by the Town.

I have read and understand and accept the Town conditions contained in Schedule “A” which is hereby declared and agreed to form part of this Licence of Occupation.

OWNER’S SIGNATURE


_____________________________________

Berths will be available May 1 with termination October 31 of the current boating season.  PROOF OF INSURANCE and registration is required to be presented with the License of Occupation.  Please complete (PLEASE PRINT);

Boat Name:__________________________	Registration No.__________________________

Boat Manufacturer: _______________________	Year: ______________________________

Proof of Insurance: _______________________	Policy No. __________________________
(company)

HYDRO           BEAM          DRAFT          POWER OR SAIL           OVERALL BOAT LENGTH IN FEET
							    	(See condition 8)
_______	          ______          ______            ________________            _______________________________

OWNER’S NAME AND ADDRESS (Permanent and local, if applicable)
(PLEASE PRINT)

Name:____________________________

PERMANENT					LOCAL
Street:______________________________			_______________________________

City/Town ___________________________		_______________________________

Postal Code __________________________		_______________________________

Telephone ____________________________		_______________________________

Email Address ___________________________________

IN CASE OF AN EMERGENCY CALL _____________________________________
                                                                      (CELL PHONE, PAGER OR RELATIVE)

	
OFFICE USE: BERTH NUMBER ALLOCATED ____________RECEIPT NO._________________________
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