ROYAL SOUTH AUSTRALIAN YACHT SQUADRON 3

DETAILS OF VESSELS OWNED BY MEMBER/S OF R.S.A.Y.S. FORM H

Please supply a recent photograph of the vessel with this form.
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1. . TYPE OF VESSEL:

_ YACHT POWER BOAT
Please complete this section if the vessel is a vyacht.
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- IS IT A RECOGNISED CLASS? STATE THE GLRSe.. . DECNLEN A0 .
-+ LENGTH OVERALL...V0../,.( 9.0 m.) 9(a) WEIGHT ).
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15. IS IT INTENDED TO RACE? VYES/NO

Please complete this section if the vessel is a power boat.
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INSURANCE: You are advised that the General Committee of thas R.S.0.%.8.

require you to have 3rd Party Insurance as per the Con;g}tution. ir
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I declare that no persons,

in the above vessel and cha
NAME(S) IN FULLUWLW L b/l i
POSTAL ADDRESS ‘

other than the above named, have an interest
nge of ownership will be notified immediately.

« HEAULED. . SIGNATURES. ../ /..

;O:O:Fv‘ctloi‘l‘\."IQ.O}:Q....O..0

ON /
S rx L 1AL
‘..,(“-,4\07-/. o/ee o
/) 4
oo;oo..o.--o-o.‘-oo-oo

s P : B R
....;LJ:.:..\x‘.‘...........? TELEPHONE: W.Q.....I..H"‘.".O‘..;I.

DATE 20/ 12 /119%¥

Please return this form to the Manager,

Royal S.A. Yacht Squadron,
North Haven. S. Aust. 5018.



