PALMETTO BOAT SALES
MOBILE WORK ORDER REQUEST

(843) 266-6500 clay@palmettoboatsales.com www.palmettoboatsales.com

Name: Date:

Street:

City: State: Zip Code:
Home: Work: Cell:
Email: Fax:

Boat Name: Make: Model:
Length: Beam: Year:
Vessel Location: Key Location:
Engine Make: Engine Model:
HP: Single Twin Triple Quad

Service Requested (Please provide complete description of PROBLEM being experienced)
1.

PLEASE ESTIMATE IF REPAIRS WILL BE MORE THAN $ Return parts toyou? Y /N

Would you like to have a sea trial performed at hourly rate? Our post-repair “no load” testing cannot reproduce the under-load, op-
erating conditions to confirm that repairs have in fact corrected all reported problems. A sea trail under load and normal operating
conditions is highly recommended to confirm that reported symptoms and diagnosed problems have been corrected.

I Authorize Palmetto Boat Sales to sea trial my boat to verify normal operations.

YES, PERFORM SEA TRIAL (Standard charges apply) X
INO, I THE BOAT OWNER WILL PERFORM SEA TRAIL X

I will sea trial my boat to verify repairs. ’'m aware my boat may need additional repairs to verify optimum performance under load.

I hereby authorize the work on this and any following pages to be done along with the necessary materials. I accept the work will be
billed with a environmental & supply fee of 10% up to $100. I grant Palmetto Boat Sales permission to operate the boat and/or equip-
ment heron described for the purpose of testing and inspecting.

Credit Card Authorization

__I'wish to use this credit card as method of payment to cover my repairs. This signature authorization allows Palmetto Boat Sales
to bill my card company for my work order, work may be progress billed weekly and all balances due upon completion of work.

__Visa __ Mastercard __ AMEX __ Discover
Card Number: Expiration Date: CCV:
Signature: Today’s Date:




