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REQUEST FOR BUOY TAG REPLACEMENT 

 

General Information  

Date of Request  

Applicant/Owner  Phone Number  

Mooring File Number  Assessor’s Parcel Number (APN)  

Lost Tag Numbers  Number of Tags to be Replaced  

 Site Information 

Street Address  

City  State  ZIP  County  

 Mailing Information 

Street Address/PO Box  

City  
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State  ZIP  County  

Description of how tag was lost: 
________________________________________________________________________________
________________________________________________________________________________ 
 
DECLARATION: 
I hereby declare under penalty of perjury that this application and all information submitted as part of this application is true and accurate to the best 
of my knowledge.  I am the owner of the subject property, or have been authorized in writing by the owner(s) of the subject property to represent this 
application, and I have obtained authorization to submit this application from any other necessary parties holding an interest in the subject property.  
I understand it is my obligation to obtain such authorization, and I further understand that TRPA accepts no responsibility for informing these parties 
or obtaining their authorization.  I understand that should any information or representation submitted in connection with this application be 
inaccurate, erroneous, or incomplete, TRPA may rescind any approval or take other appropriate action.  I hereby authorize TRPA to access the 
property for the purpose of site visits.  I understand that additional information may be required by TRPA to review this buoy tag replacement 
application.  
 
Signature:  (Original signature required.) 
 
                             At      Date __________________     
   Person Preparing Application    County 

 
FOR OFFICE USE ONLY 

 
Registration Number of New Tags _______________________________________________ 
 
Date Issued _______________    
 
Name/Signature of Staff Issuing New Tags_________________________________________ 
 


