
WINTER STORAGE REQUEST FORM 

REQUEST FOR WINTER STORAGE YEAR:  20____                                    

BOAT NAME:  _______________________________________________________ 

YEAR MAKE & MODEL:  ______________________________________________ 

__________________________________________________________________ 

LENGTH OVERALL:  ____________ 

BEAM:  ____________ 

DRAFT:  ___________ 

YOUR NAME:  ______________________________________________________ 

STREET & MAILING ADDRESS:  _______________________________________ 

CITY, PROV, PC:  ___________________________________________________ 

TELEPHONE #:  ____________________________________________________ 

EMAIL ADDRESS:  __________________________________________________ 

DATE:  ________________  SIGNATURE:  _______________________________ 
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