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HANDICAP PRIORITY MARINA SLIPS
1, 2, 3, 4, 5, 6, 19, 20, 21, 22, 23, 24

A copy of the state Persons with Disabilities Certification 
form is required with this application. The State issued 
Placard must be in the member’s name or associate mem-
ber’s name, i.e., not extended family.


