
 

 South Beach Harbor - Pier 40A 
Phone (415) 495‐4911 & Fax (415) 512‐1351 

 

Authorization to Sublicense Berth 

 

 
Berth Holder Name:         Date:       
 
Address:               
 
City:        State:      Zip      
 
Cell Phone:   Home Phone:   Work Phone:    
 
E-Mail:               
 
The undersigned South Beach Harbor Berth Licensee hereby authorizes the South Beach 
Harbormaster to offer berth/slip # _________, for which the Licenser has a Berthing License 
Agreement with South Beach Harbor and the Port of San Francisco, to such prospective 
sublicensee as may come to the harbormaster’s attention from time to time during the period 
from ________________________ through _________________________ (not to exceed 6-
months within a 12-month period), with the understand that the Licensee will continue to pay the 
monthly license fee for the berth without any set off or interruption and abide with all other 
terms of the Berthing License Agreement. 
 
The Harbormaster will offer the berth at the Harbor’s published rates on a sublicense basis to 
qualified sublicensees and credit fifty percent (50%) of any income received from said 
sublicensee to the Licensee account monthly.  * If the berth is used by a transient guest the 
Licensee will receive half of the amount paid for use of the berth. 
 
The primary Licensee acknowledges that its right to resume using the berth is contingent upon 
any sublicensee’s timely departure from the berth. The primary Licensee agrees to pay all costs 
and expenses, including reasonable attorney’s fees, which South Beach Harbor may incur in 
terminating a sublicensee or for removing any sublicensee from the berth. 
 
This authorization will continue in effect only for the period specified above and terminate 
automatically at the end of said period unless a new Authorization to Sublease the berth 
extending the period is duly executed. 
 
Berth Holder Signature:        Date:       
 

STAFF ONLY:  
 
Approved By:                Date Entered:           
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