
Date:  _________________________________  

 

INTERESTED IN 
 

  

  
           72 CROSBY CIRCLE, OSTERVILLE, MA 02655 
       Dockage      Storage   Service    TEL. (508) 428-6900    FAX. (508) 428-0323  

       

Customer Information         

Last Name  ___________________________________ Mailing Address  ______________________________________________  

First Name ___________________________________ Physical Address  ______________________________________________  

Home Phone __________________________________ City  ________________________________________________________   State   Zip   

Work Phone  _________________________________ State  ______________________  Zip  ____________________________  

Fax Phone ___________________________________ Summer Address  ______________________________________________  

Cell Phone  ___________________________________ City  ________________________________________________________  

E-mail  ______________________________________ State  ______________________  Zip  ____________________________  

Emergency Contact ____________________________ Summer Phone ________________________________________________  

Emergency Phone  _____________________________  Other  _______________________________________________________  

Vessel Information 

Boat Name  ________________________________________________________  Length Overall __________________________  

Manufacturer _______________________________________________________  Beam  _________________________________  

Model _________________________________  Mfg Year  _____________  Draft  _________________________________  

Registration   _______________________________________________________  Hull Color  _____________________________  

Hull ID  ___________________________________________________________  Swim Platform                 Yes                      No 

Cabin Lock Combination or Key Location:  ___________________________________________________________________________  

 

Engine / Trailer Information   Please check here if you are not certain of the following requested information  

Engine Make  __________________________  Serial # _______________________  Drive _____________  Year ____________  

Engine Model __________________________  Transom ID ____________________  Size ______________  Hours ___________  

Trailer Make  ___________________________    Model _______________________________   Serial #  ________________________  

 

   

 

 


