
 Service Agreement  
ONLINE - CLIENT 

Fax to 573-873-1515 
 
 
NAME:____________________________________EMAIL: ____________________________________                           

BOAT MAKE / MODEL / DESCRIPTION:      
                                                                                                             

 

 

NATURE OF SERVICE YOU REQUEST: 

____________________________________________________________________________________ 

 

 

LOCATION OF BOAT KEYS, LIFT KEYS, COMBINATION TO LOCKS ETC: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
 
By signing this agreement, I hereby authorize the above work to be done along with the necessary 
materials and hereby grant you and/or your employees permission to operate the vessel herein described 
on the waterways or elsewhere for the purpose of testing and/or inspection. I also accept financial 
responsibility and am willing to pay all Boat Docs invoices in accordance with the terms described 
thereon.  
 
I agree to pay in full when the work is completed. I also understand that it is the policy of The Boat 
Docs, Inc. to charge my credit card if I am unavailable to pay by cash or check and payment is not made 
within 10 days. An express mechanic’s lien is acknowledged on the above vessel to secure the amount 
of the repairs thereto. I understand that a service charge of one and a half percent per month (prorated 
from the due date) will be added to any delinquent accounts. Storage will begin on any trailer or boat not 
picked up within 10 days after notification of completion of service. If it is necessary that collection be 
made by suit or otherwise, I agree to pay interest until paid, along with collection costs, including a 
reasonable attorney fee. 
  
The Boat Docs, Inc. is NOT responsible for loss or damage to boats, motor vehicles, trailers or articles left 
therein in case of fire, theft, accident, freezing or any other causes beyond our control when in our 
custody for repair or storage. The Boat Docs is NOT responsible for data sent by unsecure email. We 
only recommend faxing or mailing secure data such as your credit card number.  Please be advised to 
FAX your credit card data.    
  
SIGNATURE X ______________________________________________DATE _______________  
 
*REQUIRED* Credit Card _________________________________Exp Date __________/__________  

MC/ Visa  
Or by mail to The Boat Docs PO Box 3652 Camdenton MO 65020-3652  
For your protection, repair work will NOT begin until this signed agreement is received in our office.  
The Boat Docs is NOT responsible for data sent by unsecure email.  We only recommend faxing or mailing 
secure data such as your credit card number.  Please be advised to FAX your credit card data.    

FAX to 573-873-1515                Thank you for your business.      
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