
           New Customer & Boat Information 

 
Customer Name: _________________________________ Customer Phone: ____________________________________ 

Customer Email: __________________________________ Company Name: ____________________________________ 

Best Contact: Phone          Email          Text                                 Preferred Payment Method: Cash          Check          Credit               

Billing Address: ______________________________________________________________ Gate Code: _____________ 

Service Address: _________________________________________________________________ Slip #: _____________ 

Boat Name: __________________________________________________________________ Hull Color: _____________ 

Boat Make & Model: ______________________________________________________________ Year: ______________     

Motor Make & Model: ____________________________________________________________ Year: ______________ 

Key Location: ____________________________________ Hull Identification Number: ____________________________ 

Boat Lives: In water        On Lift        In Boatel        On Bunk Trailer        On Roller Trailer          Bottom Paint: Yes        No                

New Electronics: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Installation & Placement Notes: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Old Electronics and Wiring: Recycle                    Save  

How did you hear about SME: Referral ____________________ Social Media         Internet         Other: _______________ 

Thank you for taking the time to fill out this form. Looking forward to doing business with you.  

www.saltymarineelectronics.com 
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