7 i PORT OF KENNEWICK

Boat Haul Out Sign-In
PORT 4 Sheet (Please complete form)

KENNEWICK

Date:

Name:
Address:

City, State, Zip:

Phone:

Email:

Required Information:
Copy of Insurance/Reqistration

Year

Make & Model

L ength

Beam

Draft

Hull Type

Date Requested for Haul Out

Length of Stay

Service Requested: Check All That Apply

Boat Haul One-Way
Boat Haul Round Trip
Pressure Wash
Storage Yard
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NOTES:

*Haul out services will be limited to Friday only and subject to staff availability. For
emergency services call 509-586-1186



