
Request for Modification, Repair and/or Improvement of Docks and Adjacent 

Properties 

Approval from the SSYC Board of Directors (BOD) for modifications and/or repairs must be received 

BEFORE work begins. All modifications or repairs must meet club standards. 

SLIP#__________  Date of Request: ________________   Discussed with Dock Partner?    YES  

SHAREHOLDER Info. (Please print clearly):            (Please check one):    NO 

Name: ______________________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________________ 

City: ___________________________________________________________ State: _________   Zip Code: ___________________________ 

(Phones) Home: ____________________________ Cell: _____________________________ Work/Day: ____________________________ 

Email: ______________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Please explain the proposed modification or repairs below (add additional pages if necessary). All 

materials must meet club standards. If you have any questions, please contact the Director of Standards. 

_____________________________________________________________________________________________________________________ 

(Please attach any additional pages or drawings) 

_____________________________________________________________________________________________________________________ 

(This area for BOD use only) 

Date of BOD Decision: ________________  Approved  Not Approved

Board comments: _______________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 
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