
Boat Inspection


Date: _______________________________


Customer Name: _______________________________________________________________


Boat (Yr. Make & Model): ________________________________________________________

Motor (s) (Yr. Make & Model): ____________________________________Eng.Hrs.__________
			          
               _____________________________________Eng.Hrs._________

Trailer (Yr. Make & Model): _______________________________________________________


Hull ID #______________________________________

Motor(s) Serial # ________________________________ / ______________________________

Trailer VIN _____________________________________________________


Items Inspected and condition:
	Please indicate the condition and whether operational

		            Excellent	            Good	Needs Repair	Comments
Boat
Hull/Exterior	  	_____	            _____	      _____	      	 ____________________________________________

Boat Interior	 	_____	            _____	      _____	      	 ____________________________________________

Bottom paint		_____	            _____	      _____	      	 ____________________________________________

Transom			_____	            _____	      _____	      	 ____________________________________________

Top/Canvas		_____	            _____	      _____	      	 ____________________________________________

Lights (Bow/Stern) 		_____	            _____	      _____	      	 ____________________________________________

Gauges			_____	            _____	      _____	      	 ____________________________________________

Electronics			_____	            _____	      _____	      	 ____________________________________________

Steering System		_____	            _____	      _____	      	 ____________________________________________




(Inspection cont.)      	                Excellent	            Good	 Needs Repair	Comments

Controls/Cable		_____	            _____	      _____	      	 ____________________________________________

Tilt/Trim 			_____	            _____	      _____	      	 ____________________________________________
      Operational

Electrical System		_____	            _____	      _____	      	 ____________________________________________

Pumps (Bilge, other)		_____	            _____	      _____	      	 ____________________________________________

Toilet 			_____	            _____	      _____	      	 ____________________________________________


Engine 1:
Engine Operation 		_____	            _____	      _____	      	 ____________________________________________

Gear oil/Fluids		_____	            _____	      _____	      	 ____________________________________________

Propeller 			_____	            _____	      _____	      	 ____________________________________________

Engine Temp		_____	            _____	      _____	      	 ____________________________________________

Cowling/Latches		_____	            _____	      _____	      	 ____________________________________________

Water pump 		_____	            _____	      _____	      	 ____________________________________________

Engine 2:  (if applicable)
Engine Operation 		_____	            _____	      _____	      	 ____________________________________________

Gear oil/Fluids		_____	            _____	      _____	      	 ____________________________________________

Propeller 			_____	            _____	      _____	      	 ____________________________________________

Engine Temp		_____	            _____	      _____	      	 ____________________________________________

Cowling/Latches		_____	            _____	      _____	      	 ____________________________________________

Water pump 		_____	            _____	      _____	      	 ____________________________________________


Trailer
Lights			_____	            _____	      _____	      	 ____________________________________________

Winch/Strap		_____	            _____	      _____	      	 ____________________________________________

Wheels/Bearings		_____	            _____	      _____	      	 ____________________________________________

Tires			_____	            _____	      _____	      	 ____________________________________________

Frame/Bunks		_____	            _____	      _____	      	 ____________________________________________


Other Comments & Recommendations on items above:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________




Inspection Completed by:

Name: ___________________________________________________________

Company: ________________________________________________________

Phone: __________________________________________________________

Address: _________________________________________________________

	   _________________________________________________________


Signature: _______________________________________________________

Title: ___________________________________________________________


Please attach two photos of the unit and one photo of the Hull ID #.  


