Resident Vessel Program RENEWAL Application
RESIDENT VESSEL INFORMATION
Applicant Name (As it appears on DMV Vessel Registration):

Lakeside Community or Easement Ramp Name:

Applicant Mailing Address (as it appears on DMV Vessel Registration)

(city) (state) (zip code)
Home Phone: Cell Phone:

Email Address (optional):

Address Where Vessels Are Stored:

Vessel CF No./ Trailer License No. Kayak (written description) Canoe (written description)
1) CF No. 1) 1)
|:| Picture included |:| Picture included
2) CF No. 2) 2)
|:| Picture included [ Picture included
3) CF No. 3) 3)
[ ]Picture included [] Picture included

Please provide the following documents with your application:

¢ Membership, current ownership (property tax bill), or other formal affiliation at participating community
or easement ramp listed.

e Current vessel DMV registration documentation with registered storage address matching address of
lakeside property ownership (Note: DMV registered mailing address can differ from vessel registration
address).

o If application is submitted after February 15, please provide a current Vessel Screening Permit

To continue in the Resident Vessel Program, |, the Applicant and Vessel Owner, agree to the following:
e All enrolled vessel(s) stated above will be issued a unique certificate/identification number and sticker which will
be placed directly next to the DMV registration sticker on the left side/port side of the hull.
e Vessel Owner shall allow SLO District to verify vessel storage location. Each enrolled vessel is subject to random
verification of storage location with 24-hour advance notification by SLO District.
e Vessel can only leave the lakeside community for service. Both Community Coordinator and SLO County Mussel
Prevention Program must be notified of the service.

| declare under penalty of perjury that the statements made herein by me are true and correct and that all
documents submitted herewith are true and correct copies of documents issued to me. | understand that | am
voluntarily participating in the Resident Vessel Program and that by applying for renewal, | understand that | must
adhere to the standards which govern it. | also understand that if | do not comply with program standards and my
Resident Vessel Certificate and Affidavit is revoked, the associated enrolled vessel shall not be able to launch at
Lake Nacimiento for a period of six months.

Date:
X

Signature of Vessel Owner

Vessel Owner Name (printed):

MAIL completed application and required documents to:
San Luis Obispo County Public Works Department
Attn: Mussel Prevention Program/WQL
County Government Center, Room 206
San Luis Obispo, CA 93408
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