EQUIPMENT GRANT APPLICATION

BOATING SAFETY AND ENFORCEMENT (BS&E)

1. Name of Local Governmental Agency

(Applicant)

Address

Contact Person Phone #

Name of payee if different than above

Address

Contact Person Phone#

2. Does your boating safety and enforcement unit have citation authority?

YES code #

NO

Does your boating safety and enforcement unit have arrest authority?

YES code #

NO



3. Boating Safety and Enforcement Income
Tax Revenue:

Market Value of Boats $

Multiplied by Tax Rate X .01

Multiplied by Agency’s General Tax Allocation Factor(%o)

Boat Tax Revenue =%

Other Revenue:

+$
a. other local revenue sources
b. any other State funding sources
TOTAL ANNUAL INCOME =93

4. Expenditures for boating safety and enforcement as defined in Section 663.7 (a)

of the Harbors and Navigation Code: $

5. Describe your agency’s boating safety and enforcement activities:




6. Describe your agency’s needs for this grant:

a. Describe patrol boat in two-foot window (ex., 19°-21")

b. Describe type of engine and propulsion

c. Describe trailer

d. Give estimated cost of above

e. If you are applying for a grant for misc. equipment, list all items and estimated cost of each

(including parts and labor)

Your BS&E unit will use this patrol boat/equipment for hours per week.

* All items purchased with funding provided by the Department of Boating and Waterways are
for the exclusive use of the BS&E unit.



7. Describe the recreational boating activity on your waterways:




8. Describe patrol boat/trailer/outboard motor being replaced

Vessel Trailer
Year Year
Make Make
Length Length
CF# Axles
HIN# License
VIN#

Outboard Motor(s)

Year Year
Make Make
Horsepower Horsepower

Serial # Serial #




9. List your patrol boat inventory

Year Make CF#
Year Make CF#
Year Make CF#
Year Make CF#
Year Make CF#
Year Make CF#
Year Make CF#
Year Make CF#
Year Make CF#

Your Name and Title
(Printed)

Signature

Date
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