
 

 

 BERTH CONTACT AUTHORIZATION FORM 
 

Berth Number: __________ 

 

Berth Holder’s Name: _________________________________________________________ 

 

 
I, ____________________________________, hereby authorize the following person/business to communicate 

with the San Francisco Marina  regarding my berth. I understand that any individual listed below will 

be authorized to receive sensitive account information including but not limited to: 

 

• Financial and billing details  

• Current vessel information 

• Current tenant contact information  

• Marina related incidents and violations  

 

I further understand that I will still need to authorize ,via phone or email, any person/ business 

listed below to act on my behalf regarding sensitive account activities such as key pick-up and 

parking permit issuance. This authorization shall expire upon termination of the berthing 

agreement or by my written request to terminate access to any person/business listed below. 

 

 

Name Phone Number Email Relation 

    

    

    

    

 
(Only 4 contacts allowed outside of emergency contact)  

 

 

Signature: _____________________________________________ Date: _________________ 


