
F.O.T. 
 
 
 
Date: ____________ 
 
Licensee: __________________________________________________ 
 
Slip: ___________    Slip Length: _________________ 
 
Departure Date: _________________ Return Date: _________________ 
 
Contact Phone Number: _______________________________________ 
 
 
 
F.O.T. Name: ________________________________________________ 
 
Boat Name: ___________________ Boat Make: ___________________ 
      LOA: ________Beam: __________ 
 
Arrival Date: ___________________ Departure Date: ________________ 
 
Contact Phone Number: ________________________________________ 
 
Comments: __________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
*Proof of F.O.T. insurance is required on or before arrival. 
 
Licensee Signature: __________________________Date: ____________ 
 
F.O.T. Signature: ____________________________ Date: ____________ 
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