
Cranberry Creek Marina
       Authorization for work and request form.

Name: Date:
Address:
City: State: Zip:
Home Phone: (        ) Other Phone#(       )

Vessel Information: Key Location:
Make: Engine Make:
Model: Engine Model:
Length: Year: Engine Serial:
HIN: Boat Reg#

Description of requested work.
1.)

2.)

3.)

4.)

Costs for inspection and or diagnostics:
Minimum cost for initial inspection/diagnostics will be $79.00 PLUS tax.

Estimate:YOU HAVE THE RIGHT TO AN ETIMATE IF THE EXPECTED COST OF REPAIRS
OR SERVICES WILL BE MORE THAN $25.00
Initial your choice=Written Estimate________ Oral Estimate__________ None______

    I hereby authorize the above inspection(s) to done, with the understanding that I 
have the right to an estimate as to the cost of repairs based on this initial 
inspection. CCM and its employees may operate the unit on any waterways
or elsewhere for the purpose of testing, inspection, or delivery at my risk. CCM will
not be held responsible for loss or damage to the unit (or articles left in or with the 
unit) in case of fire, theft, accident, inclement weather or any other cause beyond 
CCM's control.
    I understand that I have two weeks from notification of completion to satisfy the 
amount due for the above services. If arrangements are not made, I understand that 
storage fees (currently $5.00 per day) and a late fee of 1.8% per month will be 
applied to the balance owed as well as any costs incurred for pursuing collection of funds.

Authorized Signature:



Part# & Description Qty Price-each Amount Employee Hours Time IN/OUT Description of Work Performed

NOTES:


	ORGINAL
	PAGE 2

