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SKIFF/BOAT PERMIT #______________

TOWN OF AQUINNAH SKIFF PERMIT APPLICATION

YEAR:______________

NAME:_______________________________

ISL ADDRESS:________________________ WINTER ADDRESS_________________________________

                           ________________________                                      _________________________________

EMG CONTACT:___________________________
 E-MAIL:_________________________________

PHONE:
       ____________________________

---------------------------------------------------------------------------------------------------------------------------------------

PROPOSED SKIFF LOCATION



AREA:___________________________
1. Head of Pond  2. Herring Creek  3. Vineyard Sound  4. West Basin
TYPE & NUMBER OF VESSELS

KAYAK________  CANOE_________  SAILFISH___________  SKIFF___________  OTHER___________
SKIFF DESCRIPTION




PERMIT #:________________________

Type and Color________________________

         Skiff Name:_________________________

I agree to abide by the Aquinnah Regulations, State and Federal Rules and Regulations

Concerning the use of and mooring in the waters of the Town of Aquinnah

SIGNATURE:___________________________________
