
 
 

    
3932 GERMANTOWN RD,EDGEWATER,MD 210373932 GERMANTOWN RD,EDGEWATER,MD 210373932 GERMANTOWN RD,EDGEWATER,MD 210373932 GERMANTOWN RD,EDGEWATER,MD 21037    

                                                                                                                                                                                     410 410 410 410----798798798798----1658 (local)            fax:  4101658 (local)            fax:  4101658 (local)            fax:  4101658 (local)            fax:  410----798798798798----1926192619261926    
    

EEEE----Mail: Mail: Mail: Mail: info@rhoderivermarina.cominfo@rhoderivermarina.cominfo@rhoderivermarina.cominfo@rhoderivermarina.com                                                                                                                                           Website:       Website:       Website:       Website:        www.rhoderivermarina.comwww.rhoderivermarina.comwww.rhoderivermarina.comwww.rhoderivermarina.com    

 
 

Vessel Information Sheet 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION SO WE CAN BETTER SERVE YOU.   
 
            OVER���� 
BOAT ARRIVAL DATE:_________ 
 

Cust. ID#____     Boat ID#____   Slip#____     Rack#_____    Trailer #_______ 
 
 

Owner’s First Name_____________________ Last Name_____________________  MI _____ 

Street Address___________________________________________________________________ 

City____________________________________ State______________ Zip Code_____________ 

Home Phone#_________________________ Work Phone _______________________________ 

Mobil Phone#_________________________ Pager_____________________________________ 

Fax#_________________________________ E-Mail Address_____________________________ 

Employer________________________________________________________________________ 

Employer Address________________________________________________________________ 

City____________________________________ State_____________ Zip Code______________ 

Emergency Contact_____________________________________ Phone____________________ 

Credit Card #___________________________________________Exp _______ V Code________ 

 

 
Co-Owner’s First Name__________________ Last Name___________________ MI______ 

Street Address__________________________________________________________________ 

City____________________________________ State______________ Zip Code____________ 

Home Phone#_________________________  Work Phone_______________________________ 

Mobil Phone#__________________________  Pager ___________________________________ 

Fax#_________________________________ E-Mail Address ____________________________ 

Credit Card #___________________________________________Exp _______ V Code_______ 

Employer_______________________________________________________________________ 

Employer Address_______________________________________________________________ 

City____________________________________ State_____________ Zip Code _____________ 

Emergency Contact_____________________________________ Phone___________________ 



 

 

 

 

Boat Insurance Company_______________________________ 

Agent_______________________ Policy#______________________ Expires______________ 

Street Address_________________________________________________________________ 

City________________________________________ State__________Zip Code____________ 

Phone Number_____________________________Fax#________________________________ 

Please supply the following information on your boat: 
 

BOAT 
 
Boat Year_____________Make_________________________ Model_____________________ 
Length________________ Beam_________________________Draft_____________________ 
Serial/Hull Number______________________________________________________________ 
Boat Name________________________________Registration Number___________________ 
Document Number________________________ Key Code Number______________________ 
 

ENGINE 
 
Engine #1                          Engine #2 

Year_________________________________    Year_______________________________ 
Make_________________________________    Make_______________________________ 
Model________________________________    Model______________________________ 
Serial#_______________________________    Serial#_____________________________ 
Transom______________________________    Transom____________________________ 
Drive_________________________________    Drive_______________________________ 
HorsePower___________________________    HorsePower_________________________ 
Type (I/O, O/B, I/B)__________      Type (I/O, O/B, I/B)_________ 
 

TRAILER 
 

Trailer Year________Make_____________________Model______________________________ 
Serial#____________________________Length_________Registration#__________________ 
Tag#_________________ State_______ 
 
     AUTHORIZED BOAT USE 
 
 

Please supply the names & addresses of any people 
whom you allow access and/or use of your boat: 

 
 

Name_____________________________________________ 
Address___________________________________________ 
City_____________________ State____ Zip Code_________ 

 
Name_____________________________________________ 
Address___________________________________________ 
City_____________________ State____ Zip Code_________ 

 


