Winterization Form
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Owner Information Billing Information
Name Company Shore Life RV Services, LLC
Address Name Darn Bowden
City, State ZIP Address 31194 Dogwood Acres Drive
Phone City, State ZIP Dagsboro, DE 19939
Email Phone 302-604-4229

$125.00 Email shoreliferyservices@gmail.com

Campground:

Darin Bowden Thank you for your business!

Darin Bowden Owner

Owner_Apceptance e |

| agree and authorize Shore Life RV Services, LLC to perform the above winterization of my unit.
Make checks payable to: Shore Life RV Services, LLC

Authorized Signature Date
Ice Maker # ﬂOutside Shower
Household Toilet | ] }0utside Kitchen
7How many Bathrooms? o2l Washing Machine '
#Do you use your water pump? ! Special Instructions:
Key Location: ]




