
                               REMOVAL OF CRAFT/TRAILER 
 
Name of Owner   : 
 
Membership No. :                                              

 
Berth No.   :                 Dry Open / Sheltered / Wet 

 
Tel No.   :   (Home)                             (Office)                             (Fax)                            (Handphone)                      
 
Name of Craft   : 

 
Registration No.   : 

 
Type of Craft   : 

 
Mode of Removal  :  Land [    ]     Sea  [     ]   

 
Other Information (if any)   : 
 
Please take note that the above craft (please tick where applicable): 
 
[     ] has been sold to                       (Membership  No.                       

on                            (date) who will be contacting you on 6768-9233 in due course. 
 
[     ] Bill of Sale is/ is not enclosed. 

 
[     ] will be/was removed from the RSYC for repairs on                  (date) at                   

hrs (ETD) and will be returning tentatively on                            (date) at                       hrs 
(ETA). 
 

[     ] will be/was removed permanently from the RSYC on                                            (date) at                      
hrs (ETD). 

 
[     ] I *wish/do not wish to reserve the berthing space for my craft.  By reserving, ,my craft will 

be guaranteed a berthing space till It returns to RSYC subject to  continuity of my payment 
of berthing charges. 

 
I/We acknowledge that my/our deposit will only be refunded after all bills are settled. I/We 
understand that the deposit may be forfeited if I/We have not completed the terms of our 
berth/storage license agreement or transferred the license as prescribed in the agreement. I/We 
understand that if the boat is sold to a non-member, the berthing will be adjusted to visitors rate and 
that visitors are only given one month from the date of the bill of sale to remain in the dry berths 
without becoming a member of the RSYC.  
                                                                        
                                                                                                            Signature              /         Date 
 

 
Office Use Only 
 
To be filled by Marine Department. 
Date / Time of Craft Removal: ____________________ 
Sheltered / Open / Wet Berth No. : ________________ 
Remarks : _____________________________________ 
______________________________________________
______________________________________________    
 
Marina Manager : ______________________________ 
 

 
 
 
To be filled by Accounts Department. 
Amount Outstanding : S$ ________________________ 
Remarks:______________________________________
______________________________________________
______________________________________________   
 
Approval / No Approval to release the above craft. 
Accounts Executive : ____________________________ 

 
Distribution   :   Security                                       Date   :   ________________          Time   : ________________ 
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