
 
Recreation Department 

200 Howell Avenue 
Riverhead, NY  11901 

(631) 727-5744 

 
East creek Slip Change Form 

 
Date:    __________ 
 
Name:    __________________________________ 
 
Current Slip #                   __________________________________
    
Slip # Requested:               __________________________________
     
 
Reason for Change:  __________________________________ 
     __________________________________ 
     __________________________________ 
     __________________________________ 
      
Signature:           _______________________________ 
 
 
Office Use Only: 
 
Committee Determination:     _______________________________ 
           _______________________________ 
 
Department Head Signature:  _______________________________ 


