
WRANGELL HARBOR 
RESERVED STALL/ANNUAL 

MOORING AGREEMENT 

Boat Name: _______________ AK No.:. ___________ ADF&G No.: _____________ 

Doc. No.: __________  Home Port:. __________________ Boat Type: _________ _ 

Actual Length (LOA): ___ (include all fixed protuberances i. e. anchor pulpits. swim step. etc.) Beam:____    Draft:____ 

Hull Type: (check one) Alum ___ Steel___ Fiberglass ___ Wood ___ Holding Tank: Yes ___ No ___ 

Boat Owner(s):____________________  Operator: ___________________ 

Social Security No(s).: _______________ E-Mail Address: __________________ 

Mailing Address: __________________________________________________ 

City: ____________________State: _______________ Zip: ________________ 

Residence Address:____________________________________________________________________

City: ____________________ State: ________________Zip: _______________ 

Phone: (Home) _______________(Cell) _________________(Work) _______ _ 

Is vessel your primary residence? Yes____ No ______

Do you have an auxiliary punt or skiff? Yes ____ No ____AK No. __________ OA Length ______ 

I certify that the above information is true and accurate. I agree to abide by the regulations as established in 
WMC Title 14. I understand that I am liable for all moorage fees until I formally terminate this agreement in 

writing with the harbor office. 

Signature: ____________________________________ __Date: ___________
( _Owner _Operator _Agent) Print Name 

Staff Initials: __ _

_Heritage ___Shoemaker Bay Reliance Inner Harbor Standard Oil Fish & Game 

Caretaker cror emergenciesi: Ph#: 
---------
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