
 
 

 

 

 

  
 

 

 

 

 

 

     

 

 

 

  

 

      

 

 

 

 

 

 

 

 

 

 
 

 

 

          

 

      

 

 
            

 
  
 
  

 

 

 

CITY OF OCEAN CITY, NEW JERSEY 
DIVISION OF REVENUE COLLECTION

BOAT RAMP OPERATION

2024 SEASON PERMIT APPLICATION
Please Print Information

NAME:______________________________________________________________________

LOCAL ADDRESS:____________________________________________________________

________________________________________________________

LOCAL PHONE #:_____________________________________________________________

OUT OF TOWN ADDRESS: ____________________________________________________

___________________________________________________

TYPE OF VESSEL:____________________________________________________________

MODEL & YEAR:_____________________________________________________________

VESSEL’S I.D. NUMBER:______________________________________________________

VESSEL’S HOME STATE:______________________________________________________

SIGNATURE_________________________________________DATE___________________

OFFICIAL USE ONLY

_________CASH ________PERMIT NO.

________CHECK NO.____________ ________CLERK

________CREDIT CARD
Flo docs/boatramp
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