Q“’R/ Service Request Form
SIS

5 = Indian River Marina
'MAR]NA' 3020 Appleblossom PO Box 398 India.n River MI .497.49 .
Phone: (231) 238-9373  Fax: (231) 238-9372 Email: info@indianrivermarina.com
Customer's Full Name: Address:
Home Phone Number: Cell Phone: Work Phone:
E-mail Address: Fax Number: Boat Under Warranty? (Yes/No)
Make & Model of Boat: Model Year: MC Number:
Boat Hull Number: Trailer Make & License:
Location of Boat: Location of Keys:
Customer Authorization: < check box to authorize work Authorization Date:

Requested Work:

type your request in the area below:

>

‘ Submit Form

Dropping your boat off after hours?
* Use our Night Drop Box located on the West wall of the Service Building
* Tags are supplied to attach to your keys
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Dropping your boat off after hours?

HP_Administrator
    * Use our Night Drop Box located on the West wall of the Service Building
    * Tags are supplied to attach to your keys
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