
Mod. Allegato “A” (Rich. P .Orm.) – REV. 1 – (DSDG 210/09)

Alla Unione dei Comuni “ Alta Gallura”
Direzione del Porto Turis�co “MARINA ISOLA ROSSA”
Località Isola Rossa – 07038 – Trinità d’Agultu e Vignola (OT)
Tel. 393.9230804 E-mail:info@portoisolarossa.com Web: www.portoisolarossa.com

OGGETTO: MOORING PLACE REQUEST.

The Undersigned ______________________________________ Born in _________________________________

on ____/____/______ with residency in __________________________________ State _____ ZIP ____________

Address ________________________________________ n. _______ SSN / Tax Code_______________________

Phone ___________________________________ e-mail ______________________________________________

REQUESTS
the assignment of a mooring place in the “Marina Isola Rossa” Port for the period*:

from ___________________________________________ to _____________________________________________

VESSEL / BOAT CHARACTERISTICS ( compiling is mandatory )

Name and/or license plate *_________________________________ Vessel Type (sail/motor) **______________

Manifacturer/Model *_______________________________________ Flag Battening *______________________

Length o/a **__________ Beam o/a **__________ Draught mt. *__________ Color *_______________________

Captain *___________________________________ Peculiarities *______________________________________

(*) Optional data for the identification of the boat / vessel;
(**) Mandatory data, required for identification of the mooring place category..

WARNINGS FOR THE SUBMISSION OF THE APPLICATION
a) The request must be compiled and signed by the direct by the direct person concerned.
b) No applica�ons from intermediaries are accepted.
c) Requests with incomplete informa�on such as personal data and/or boat/vessel and/or period of expected stay, will not be taken into account.
d) No varia�ons subsequent the date of presenta�on regarding the characteris�cs of the vessel/boat and the required stay are allowed.
e) It is not permi�ed, under any circumstance, to transfer the request and/or the berth to a third party and/or its exchange.
f) The assignment of mooring berths is exclusive competence of the Harbor Management, and is done a�er examina�on of the required periods,

boat/vessel characteris�cs and availability of mooring berths.
g) No berths shall be allocated during the period from July 1st to 31 August for periods shorter than 15 (fifteen) days.
h) For con�ngent and organiza�onal reasons, the Management reserves the right to postpone the star�ng date or an�cipa�ng date of departure

than requested.
i) Acceptance of the applica�on is communicated in wri�en form within 60 days. following the date on which it was submi�ed.
j) In caso di mancata comunicazione entro i termini, NON vige il principio del silenzio assenzio.

If no reply is given within the deadline, tacit consent principle is NOT applied.
k) Telephone bookings are not accepted. Only reserva�ons received by fax, e-mail or ordinary mail are considered valid.
l) Whenassigningmooringplaces, requests for longer periods of stay are givenpriority. In caseof equally long requestedperiod, chronological order of applica�on

submission is applied.
m) Hanno inoltre la precedenza le domande inoltrate da portatori di handicap o da loro famigliari conviventi, a tal fine deve essere allegata alla

domanda copia della certificazione di invalidità (percentuale al 100%)
In addition, priority is given to the applications submitted by holders of disability or by their family members in the same
household, for this purpose copy of the certificate of disability (100% percentage) shall be attached to the present request.
.

The undersigned, under his / her responsibility and aware of the criminal sanc�ons which may occur for the hypotheses referred to in art. 76
of Presiden�al Decree 445/2000, declares that all the informa�on provided in the this form is truthful, and also declares:
1) to know, accept and specifically approve all the norms, none excluded, of the “Marina Isola Rossa” Tourist Port Internal Regula�ons.
2) of being full and legi�mate owner or co-owner for up to 50% of the vessel / boat described above.
3) to know, accept and specifically approve all the norms, none excluded, of the warnings and no�ces for the submission of the applica�on.

Address (if different) to which any possible communica�on rela�ng this applica�on should be sent:

__________________________________________________________________________________ ______________________

_________________________ , ____/____/_______ The Applicant
__________________________________

According to art. 1341 and 1342 of the Civil Code, the undersigned declares to have carefully read and correctly understood correctly the content of the terms contained in
this document, and in par�cular those marked with the preceding points: 1) knowledge and acceptance of the Port Regula�ons; 2) boat / vessel ownership; 3) knowledge
and acceptance of the request submission warnings.

The Applicant
__________________________________

Sede Legale: Unione dei Comuni “Alta Gallura” –Via G.A. Cannas n.1 –07029 Tempio Pausania (OT) – Tel. 079.6725600 Fax 079.6725619

Riservato
alProtocollo


