
TOWN OF ISLIP
655 Main St., Islip, NY 11751 

Linda D. Vavricka 
  Town Clerk & Registrar 

Commercial Boat Haulers 

**PERMIT APPLICATION FOR COMMERCIAL BOAT HAULERS USING TOWN OF ISLIP RAMPS 

Date:  __________________ Company Name: ____________________________________________________ 

Address: __________________________________________________________________________________ 

Telephone: ________________________________________________________________________________ 

Year and Make of Vehicle: ___________________________________________________________________  

License Plate # of Vehicle: _____________________ License Plate # of Trailer:  ________________________ 

Name of Insurance Carrier:  ___________________________________________________________________ 

Amount of Insurance (min. $25,000/$50,000): ____________________________________________________ 

Insurance Policy # (**must indicate “TOWN OF ISLIP” as Certificate Holder): 

__________________________________________________________________________________________ 

____________________________________ 
Name of Owner 

____________________________________ 
Name of Firm 

____________________________________ 
Signature 

** FOR OFFICE USE ONLY ** 

Permit # Issued:   _____________________ 

Fee Paid:          _____________________ 

Issue Date:   _____________________ 

Receipt #:   _____________________ 
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