
SERVICE ORDER
Boat Owner: ________________________  Date: __________

Address: ___________________________   City, State, Zip: ______________________

Telephone (H): _________________   (C): __________________   Email _______________

Boat Name: ____________    Length: _______  Make: ___________   Beam: _____   Year: ___

Key____________   Combination__________ *All boats must operate under their own power

LABOR RATE $125.00 PER HOUR
I have read and will comply with the Rules & Regulations of Ocean Gate Yacht Basin, Inc., as listed on the reverse side of this contract. I 

hereby authorize the above work to be done along with the necessary materials and hereby grant Ocean Gate Yacht Basin, Inc. and its 

employee’s permission to operate the vessel herein described on waterways or elsewhere for the purpose of inspection and/or testing.  An 

express mechanic’s lien is hereby acknowledged on the above to secure the amount of repairs and/or storage thereof

______________________________________________________

Boat Owner’s Signature                

INSTRUCTIONS

P.O. Box 297 Ocean Gate, NJ 08740
(P) 732-269-2565 (F) 732-269 9082  
Website:  Oceangateyachtbasin.com   
Email: sarah@oceangateyachtbasin.com


