
FLOAT PLAN 
Owner Information  

Owner: ________________________________ 
Owner Phone Number: _______________________ 
Owner Address: ______________________  
City, State: ___________ 

Vessel Information  

Name of Vessel: ______________________________ 
Registration or Documentation Number: _____________ 
Manufacturer: _________________  
Length: _______________ Year: ___________ 
Main Color: ___________ Secondary Color: ____________  
Vessel Description: (i.e. Center Console, Cuddy, Trawler, etc.)____________________ 
_________________________________________________________________ 
_________________________________________________________________ 

Survival Equipment Aboard:  

VHF: __ 
Chart: __  
Compass: __  
PFD's: __  
Anchor:__  
Flares: __  
Paddle: __  
Sound Producing Device: __  
Drinking Water: __  
Food: __  
Protective Clothing: __  
Mirror: __  

Trip Information  

Time Left: _______ 
Destinations: __________ 
Left From: ___________ 
License No. of Towing Car: _______ 
Make & Model of Towing Car: ___________________ 
Expected time of return: ______________ 

 

If Not returned by ___________, please notify the Coast Guard at ____________ . 


