
SHARK RIVER MUNICIPAL MARINA 
149 SOUTH RIVERSIDE DRIVE NEPTUNE, NJ 07753 

(732) 775-7400 FAX (732) 775-0448 
2021 TRANSIENT SLIP RENTAL APPLICATION 

 
 

Name (s) 
 
 

Address    City / State  Postal Code 
 
 
(Area code) Emergency Phone   E-Mail Address: 

A COPY OF INSURANCE IS REQUIRED & NOTIFICATION TO MARINA 
OFFICE PRIOR TO LAUNCH OF RENTAL SLIP:  Please check one below: 

{ } Check here if a copy of your insurance is on file with the SRMM Marina office. 
{ } Check here if you have attached a copy to this application. 

{ } IN-BOARD     { } OUT-BOARD     { } STERN DRIVE 
Insurance Company: _______________________ Policy# ______________ 

Effective Date: _______________     Expiration Date: __________________ 

_______________________  ________________________  ______________  _________ 

Make         Type/Model                     Length                   Year 

_________________________     _______________________________________________ 

Name on boat:       Registration # (A COPY IS REQUIRED)   Ex. Date: 

Slip Rental Dock # ___________ 
Checks made payable to: Neptune Township. 

 Credit Card payments must contact the Marina Office for further details. 

2021 Transient Rates: 
Daily: $ 4.00 per foot per night __________ (Min. Rate) Total: $ __________ 
 

(Stay a week (7) nights/days and get the last-night Free!  
(Must be out by noon the next day) 

Day In: _________________   Day Out: _______________ 
 

Per Month: $25.00 per foot per month 
 

Total: $ ___________ 
Month of: ___________________Day In: ______________ Day Out: ___________ 

ALL TRANSIENT PAYMENTS ARE DUE IN FULL PRIOR TO RENTAL 
SPACE ALONG WITH ALL PAPER WORK AND INSURANCE ON FILE 

W/OFFICE. 
 
I have read the Dockage Provisions on the reverse side and indicate 
agreement herewith, and request dockage for the 2021 season. Please mail 
back or fax to the Marina Office. 
 
_______________________________________   ________________________ 
Signature       Date 
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