North Shore Nautical @

Todays Date:

Brian@NorthShoreNautical.com

www.NorthShoreNautical.com Launch Date:

Haul Date:
Work RequeSt Form Service Request Date:
Customer Info Boat Info
Name: Boat Name: Type: OPower / OSaiI
Address: Make: Model:
Phone #: Year: Size: MS #:
Email: Hull ID #:
Boat Location: Slip #: Cabin Combo / Key Location:
Gate Code/Key Location: Ignition Key Location:
Engine Info FueI:OGas/ Diesel Transmission Jet Drive / Out Drive Generator Fuel: OGas /ODieseI
Make: QTY: Make: QTY: Make: QTyY: Make:
Model: Year: Model: Ratio: Model: Ratio: Model:
Serial #: Cylinders: Serial #: Year: Serial #: Year: Serial #: Year:
Work Requested: — Electronics Info
Make: QTy:
Model: Year:
Mechanical:

Preventative Maintenance

(Oil Change, Tune Ups, Engine Health Check)

Repair

Spring Service

(Connect Batteries, inspect engine, run up to temp, check engine

operation, check boat accessories)

Winter Service

(winterize engine, run engine on non toxic antifreeze, winterize water
system, ac system and generators, disconnect batteries)

Electrical:

New Installation

(install a complete system IE, chart plotter, transducer, radar, or other

combinations)

Upgrade Existing

(Add components to an existing installation)

Customer signature:

Repair

Software Update
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