For Official Use Only:
Account 1001000.1.0010.4335                                                                                      AF: $5.00

Account 2302227.1.0000.4001                                                                                      BF: $________

TOTAL: $________

STICKER # __________


CITY OF HAVERHILL
Waterway Fee
Vessel Owner: _________________________________________________
Owner’s Mailing Address: ________________________________________
_____________________________________________________________
                    City                                                             State                         Zip

Owner’s Telephone #:___________________________________________

Principal Location of Mooring, 
Dock or Storage as of July 1, 2023: _____________________________________

Make & Length of Vessel: ________________________________________

Registration #/or Boat name: _________________________________________________

Age and Color of Vessel:_____________________________________
DISPLAY THE STICKERS ON THE TOP, STARBOARD SIDE OF  THE TRANSOM


Make check payable to City of Haverhill
Mail to: Tax Collectors Office, Room 114, 4 Summer St, Haverhill, MA 01830

(Please return this form with payment)

Fee:

$1.00 per foot- Minimum fee $20.00
Total Fee Due:                                      $_______



By signing below I hereby certify under the penalties of perjury that, to the best of my 
knowledge and belief, the above stated information is correct and that all local taxes, 

water and wastewater bills, tax titles, motor vehicle and boat excise taxes have been

paid to the City of Haverhill, as required by law.

____________________________________                                      _____________________

                Signature of Owner                                                                                      Date

