2012 PREFERRED PROFILE APPLICATION
RETURN BY DECEMBER 31, 2011
TO BE ELIGIBLE TO PARTICIPATE IN HEADSTART 2012

PROFILE#
Name of Individual requesting Preferred Status: (If profile is listed under 2 names, both parties
must provide complete proof.)

Name(s)

Address

City State Zip
PRIMARY CONTACT PHONE: ( )- -

ISLAND PHONE (IF DIFFERENT) ( )- -

CELL PHONE ( )- -

E-MAIL ADDRESS

By providing your e-mail address, you allow us to contact you more quickly by e-mail instead of through the United
States Postal Service with all notices and communications regarding your application and reservations,

as well as changes in Steamship Authority’s policies and other important information that might affect your

travel plans.

Complete the above information

Attach copies of the following:

Two of the following types of proof with the name of the individual profiling, issued in the last 30 days to/for an
Island address: (If profile is listed under 2 names, both parties must provide complete proof).
We will accept; Telephone Bill, Water Bill, Electric Bill or similar utility bills or Cable/Satellite Bill.

Submit vehicle registrations for all cars entered in the profile. Vehicle(s) must be registered to the person/persons
applying. Vehicles with change of address must include current Insurance Coverage Selection page. Leased
vehicles must include copy of Lease Agreement.

Please provide us with any additional descriptions that do not appear on your registration, so we can correctly
identify the size of your vehicle. (i.e.; Pick-up trucks need to describe cab and bed type).

Read the agreement on the reverse side and sign application

MAIL TO:
509 Falmouth Road. Suite 1C Mashpee MA 02649
(Faxes will not be accepted)



For additional information regarding the
Headstart Program and Preferred Space
visit

www.SteamshipAuthority.com

I hereby certify under penalties of perjury that the information provided here and the attached proof of
residence is true and correct. | hereby authorize the Steamship Authority to contact and communicate
with any and all persons who might have knowledge of this information for the purpose of verifying its
truth and accuracy. | also agree to abide by the policies relating to the resident excursion/preferred
space and the HEADSTART programs. | understand that vehicle reservations | obtain under these
programs are for my personal use as a resident of Martha’s Vineyard/Nantucket. | further understand
that the only vehicle reservations that are transferable are the three that | designate as such on my
HEADSTART application.

If 1 do not comply with the associated policies, | understand that I may be denied
participation in the HEADSTART program and will be denied access to preferred reservations.

Date: Applicant signature:

Signature required

Date: Co-Applicants Signature:

Signature required

For a statement of the Authority’s legal obligations regarding public access to certain customer information please visit our web
site at
www.SteamshipAuthority.com.
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