
 
 
 
 

CITY OF CHARLEVOIX, MICHIGAN 
MUNICIPAL MARINA 

SEASONAL DOCKAGE APPLICATION 
 
 

 
NAME: ____________________________________________  

ADDRESS: ____________________________________________ 

HOME PHONE: ____________________________________________ 

BUSINESS PHONE: ____________________________________________ 

NAME OF BOAT: ____________________________________________ 

LENGTH OF BOAT: ____________________________________________ 

WIDTH OF BOAT: ____________________________________________ 

RESIDENT OR NON-RESIDENT:____________________________________ 

 

REQUIREMENTS 

 

1. COPY OF CURRENT BOAT REGISTRATION OR DOCUMENTATION 

2. $100.00 DEPOSIT (CREDIT TO FIRST YEARS DOCKAGE)* 

 

* DEPOSIT IS NON-REFUNDABLE WHEN APPLICANT VOLUNTARILY WITHDRAWS 
FROM THE LIST OR WHEN APPLICANT IS OFFERED DOCKAGE AND TURNS IT 
DOWN THREE TIMES. 
 
I UNDERSTAND AND ACCEPT THE ABOVE REQUIREMENTS. 
 
 
SIGNATURE:   __________________________________________________ 
 
 
MAIL APPLICATION AND CHECK TO: 
 
CITY OF CHARLEVOIX 
210 STATE STREET 
CHARLEVOIX, MI 49720 

 


