
Date of Launch:___________________________________________________Phone Number :___________________________________ 

Owner Name :____________________________________Email :_____________________________________________ 

Boat Name :___________________________________Dock :__________ Marina :   Valley / Inlet

Boat Dimensions : ________ Length

________ Width 

Boat Manufacturer :___________________________Model :_______________________________ Type : Sail / Power

 

Boat Registration  #___________________________ 

Additional Items:

Transport from Storage Yes / No If boat is Sail and Mast is down - please choose type of hoist:

  Location :_________________________________

Spar (Mast): Up / Down Electrical Mas Hoist Yes / No

MVM Step/Unstep Spar Yes / No

Presure Wash Yes / No

Shrink Remove Yes / No (Includes disposal fee)

Assist Shrink only Yes / No

OFFICE USE ONLY:       Billing Include:

Invoice Number Launch In Yes / No

Invoice Date Hoist use Yes / No

Invoice Value Additional Charges Yes / No

Email / Delivered Transportation Yes / No

Payment received  

  

Launch In

Launch-in can be schedules starting May 6th.


