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Name: ________________________________________________________

Address: ______________________________________________________

City: _______________________   State: _______________   Zip: ________

Home Phone: (        )_____-_________             Fax: (        )_____-_________    

Work Phone: (        )_____-_________    Email: _______________________

Make of Boat: _________________________  Model: __________________
Year: ________

Length: ________

Type: _______________

Date Purchased: ____/____/______    Purchase Price: $_________________

Hull Material: ___________________    Weight: _________________ lbs.

Hull ID#: ______________________    Top Speed: ___________________

Number of Engines: _________ 
   Engine Type: __________________

Manufacturer: ___________________
   Horse Power: __________________

Please List Regular Operators of Boat:

#1


Name: ___________________________    DOB: ____/____/______


License #: _____________________   Issue Date: ____/____/______


Years of Boating Experience: __________


#2

Name: ___________________________    DOB: ____/____/______


License #: _____________________   Issue Date: ____/____/______


Years of Boating Experience: __________


#3

Name: ___________________________    DOB: ____/____/______


License #: _____________________   Issue Date: ____/____/______


Years of Boating Experience: __________


#4

Name: ___________________________    DOB: ____/____/______


License #: _____________________   Issue Date: ____/____/______


Years of Boating Experience: __________

-Will watercraft be rented or used for any commercial use?

Yes    No

-Does watercraft have any deficiencies or unrepaired damage?
Yes    No

-Is watercraft owned in whole or in part by anyone other thank you (excluding lienholder)?








Yes    No

-Is watercraft ever stored in a public parking area?


Yes    No

-Have you received any marine insurance claim payments within the last 3 years?









Yes    No

-Has an insurer ever paid for or defended a liability claim against you under a marine insurance policy?






Yes    No

-Was there a lapse in insurance coverage for more than (30) thirty days just before completing this application?




Yes    No

-Have you or any regular operator ever been convicted of or pleaded no contest to a felony?







Yes    No

-In the last (36) thirty-six months has any operator:

Been charged with operating a boat or motor vehicle under the influence of drugs or alcohol?





Yes    No
Been charged for reckless or careless driving?


Yes    No

Had more than (2) two moving violations?


Yes    No

-Please list any previously boats owned: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Operating Season:  
Month______________to Month___________________




Storage Location: ________________________________




Miles to nearest coast: ____________________________




Where is boat operated? ___________________________

Off Season:

Month______________to Month___________________




Storage Location: ________________________________




Miles to nearest coast: ____________________________

Current Insurance Carrier: ________________________________________

Expiration Date: ____/____/______

Describe Claims in Last 3 Years: _______________________________________________________________________________________________________________________________________________________________________________________
