
                        TTHHEE  IINNLLEETTSS                                          Space #:  
         200 Inlets Blvd.  -  Nokomis FL 34275                                           
         

 
 

 

 

Please return this form to The Inlets office after completion. One registration form for each vehicle stored. 
 
 

NAME:                                                           UNIT #:                                TEL #:                                                

                                                

                                                                      E-MAIL:     

 
Type of vehicle: please check box which applies 

 
TRAILER 

(1)
 :    _________________________             _______________________   _________ 

  LIC. TAG NUMBER   EXPIRATION DATE   STATE 

 
Description /Make:  _________________________________                  VIN / Serial #: _____________________________________ 

 

 

R.V.
 (1)

 :                  ______________________             _______________________   _________ 
  LIC. TAG NUMBER   EXPIRATION DATE   STATE 

 
Description /Make:  __________________________________                 VIN / Serial #: _____________________________________ 

 

 

 

CAMPER 
(1)

:      _________________________             _______________________   _________ 
  LIC. TAG NUMBER   EXPIRATION DATE   STATE 

 
Description /Make:  __________________________________                  VIN / Serial #: _____________________________________ 

 

 

 

BOAT 
(1)

:               _________________________            __________________________   _________ 
       REGIS. #                 DESCRIPTION / MAKE   STATE 

 
Hull #:  ______________________________                                    Engine serial #: _____________________________________ 

 

 
CANOE: Description /Make:  __________________________________________________ __________________________ 

    

                                                                    __________________________________________________ ____________________________    

 
           

 

KAYAK:  Description /Make:  __________________________________________________ __________________________ 

    

                                                                    __________________________________________________ ____________________________    

             __________________________________________________________________________ 
 
Summer Address: __________________________________________________            Summer Phone: ________________ 
 
 

                           

            ____________________________________________                                             _______________________________                         
                         Signature of Owner                                                                Date 
 
(1)

 :  Attach a copy vehicle’s current state registration       

INLETS BOAT & R.V. STORAGE AREA REGISTRATION  

   

   

 

Space #: 
 

 

 

   

Long term usage :   

Short term usage :  

    - Date in :  

    - Date out: 

 
 

 

 

   

FEB. 2019 – SR3 


