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Dry Storage Decal Request 

 
DATE: ____/_____/________ 
 
 
MEMBER NAME:____________________________    MEMBER #: _____________ 
 
 
 
 
BOAT DESCRIPTION:________________________  SIZE:_______  CF #________ 
 
DECAL # ASSIGNED:_______ DATE ASSIGNED:________   DATE VOIDED:________ 
 
 
 
 
TRAILER DESCRIPTION:_______________________  LICENSE #______________ 
 
DECAL # ASSIGNED:_______ DATE ASSIGNED:________   DATE VOIDED:________ 
 
 
 
 
Decal Assigned by: ___________________ 
 


