
 
PERSONAL INFORMATION:     First Name:       Last Name:       
 
Date of Birth:       Social Security:        Married   Unmarried 
 
Street Address:       
 
City:       State:       Postal Code:       
 
Home Phone:           Work Phone:           Cell Phone:       
 
Email Address:       Occupation:       
 
Drivers License #:       Any tickets or violations in the last 3 years?       
________________________________________________________________ 
 
COLLATERAL INFORMATION: 
 
Year Built:       Manufacturer:       Model:       
 
LOA:       Hull Material:       Est. Value:       (purchase price) 
 
ENGINE INFORMATION: 
 
Year Built:       Manufacturer:       Horsepower:       
 
Hours:       Type: Inboard Fuel: Diesel Number: 1 
 
EQUIPMENT (Check all that apply): 
 
Auto Pilot:  VHF:  Fathom:  Fume Detector:  
 
GPS:  Loran:  Radar:  Auto Fire Suppression:  
________________________________________________________________ 
 
Mooring Location:        Waters to be Navigated:       
 
Intended Use:  Pleasure   Charter  Commercial  
________________________________________________________________ 
 
EXPERIENCE:  Power Squadron  Coast Guard  Captain’s License 
 
Notes:       
 
Operator Years:       Vessels Operated:       
 
Ownership Years:       Vessels Owned:       
 
Losses in the last five years?  Company:         Date:        Amount:       
 
Cause:       
 
Currently marine insured?       Company:         Will the boat be surveyed?       


