
 

Seller /  Owner Name_______________________________________________________________ 

 

Boat Make:____________________________________ Model:______________________________________ 

 

          Hours:__________ Year:___________ Length:____________ Beam:___________ Color:____________  

 

Power Make:______________________________Model:_______________________Key#______________ 

 

        Single  /  Twin        Outdrive Model:_____________________________ Cylinders:__________________ 

 

Trailer Make: _________________________________________Carry Capacity: ______________________ 

 

           Year____________     Bunk  /  Roller         Single / Tandem / Triple        Brakes  0  /  1  /  2  /  3 

 

Electronics 

o Digital Depth Finder  

o Fish Finder 

o GPS 

o VHF 

o Radar 

o Stereo   Tape____ CD____ 

o Auto Pilot 

o Compass 

Canvas 

o Bimini Top 

o Navy Top 

o Bow Cover 

o Cockpit Cover 

o Mooring Cover 

o Aft Curtain 

o Straight Drop 

o Camper 

 

 

 

 

Props 

o Aluminum 

o Stainless Steel 

o Bronze 

o Composite 

o Spare  Qty:_____ 

Amenities 

o Shore Power 

o Hot Water   ____ w/Exchanger 

o Converter/Batt. Charger 

o Refrigerator  AC____ DC____ 

AC/DC____ 

o Stove  Alc____ Electric____ 

Alc/Elec____ 

o Head  PortaPotti____ w/Pump Out____ 

Vaccu Pump____ Vaccu Flush____ 

Electric____ Macerator ____ 

o Head Shower_____Transom____ 

o Microwave 

o Coffeemaker 

 

Other Equipment And Gear:_____________________________________________________________ 

_____________________________________________________________________________________________

_______________________________________________________________________________Overall 

Condition (Circle):         Excellent        Fair        Poor 

Mechanical/Cosmetic Repair Needs:_______________________________________________________  

_____________________________________________________________________________________________

_______________________________________________________________________________ 

Bank Info:   Amt Owed_____________________   To Whom:__________________________________ 

Seller Value__________________ Book Value H________________M______________L____________ 

 

Customer Signature:______________________________________________Date:_________________ 


