North Shore Nautical

Date:

Customer Intake Form
Customer Info
Name:
Address:
Phone #:
Email:
Boat Location:
Slip #: Gate Combination/Key Location:
Boat Info

Type: Sail Q PowerQ
Boat Make: Year:
Boat Model: Length:
Boat Color: Fly Bridge: Yes No
MS #: Hull ID #:
Engine Info
Engine Make: Year:
Engine Model: QTy:
Engine Serial Number: Number of Cylinders:
Fuel: Gas Diesel: Q Fresh Water Cooled: Yes No
Transmission/Drive Make: Year:
Transmission/Drive Model: Ratio:
Transmission/Drive Serial Number:
Jet Drive Make: Year:

Jet Drive Model:
Jet Drive Serial Number:

Turn Over




Customer Intake Form Continued

Generator Info

Generator Make:

Year:

Generator Model:

FueI:GasQDiesel:_O_

Generator Serial Number:

Electronics Info

Chartplotter/Fish Finder Make:

Model:

Year:

QTY: Software:

Transducer Make:

Year:

Model:

QTy:

Radar Make:

Auto Pilot Make:

Model:
Model:

Other:

Additional Info
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