
THE CAPE CONDOMINIUM ASSOCIATION 

BOAT – TRAILER – RV REGISTRATION 

 

NAME_______________________________________________________ (PRINT) 

SIGNATURE___________________________________________________ 

ADDRESS_____________________________________________________ 

TELEPHONE________________________ CELL_______________________ 

LICENSE NUMBERS: 

BOAT_____________________________________ 

TRAILER___________________________________ 

RV________________________________________ 

INSURANCE POLCY_____________________________________________ 

INSURANCE COMPANY__________________________________________ 

DRIVER LICENSE_______________________________ (MUST BE A RESIDENT) 

BOAT MAKE __________________________________________________ 

LENGTH_________________ 

TRAILER MAKE_________________________________________________ 

LENGTH_________________ 

CO-OWNER SIGNATURE NEEDED IF UNIT IS RENTED 

CO-OWNER___________________________________________________ (PRINT) 

SIGNATURE____________________________________________________ 

 

STORAGE LOT NUMBER ASSIGNED __________ (ONLY IF LOT WAS PREVIOUSLY ASSIGNED) 

REQUESTING A DOCK        YES_________         NO_________ 

 

 

 


