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West Dennis, MA 02670
Bass River Marina Spring Commissioning Checklist
· Please fill out the form in its entirety and or check off the Proceed with “R” recommended services listed space at the bottom of the page. All accounts must be paid in full before the boat will be launched. This signed checklist will be considered authorization to perform the services desired. All launch dates will be confirmed with the boat owner before launching. Contact BRM Service Department for more details.
Boat Owners Name _______________________________
Boat Make/Model ____________________________________

Mailing Address      _______________________________
Engine(s) Model   ____________________________________




       _______________________________
Boat Name            ____________________________________

Phone Number 
       _______________________________
Slip Number
         ____________________________________

**E-Mail Address**  ___________________________
By Water/Mobil   ____________________________________

· Requested launch Date __________________________
Key Location        ____________________________________

Remove wrap & recycle ___    Boat Wash

        ___   Commission Engine(s) ___      
Commission Fresh Water Sys  ___     

Offload for bottom paint ___   Wax hullsides                   ___    Tune Up Engine(s)       ___       
Commission Head Sys             ___      
Bottom paint boat
    ___   Comp/Wax Topsides        ___    Oil/Filter change          ___        
Commission A/C Sys               ___      
Anti Foul Outdrive
    ___
 Fuel Filter(s) change        ___     Commission Genset     ___      
Top Off Fuel 

             ___  
Anti Foul Trim Tabs
    ___
 Clean/Polish brightwork  ___     R&R water pump kit    ___       
Sea Trial Boat                          ___    
Remove/Replace Zincs   ___
 Install Canvas
                  ___     Purge Hyd. Steering     ___      
Gel Coat Repairs                      ___
· Proceed with “R” recommended services listed ___

· Please list any services or special notes that are not listed above.

Credit Card Type: Visa  MC  AmEx   Dis  Card Number ____________________________________ Security Code ______________________
Billing Street Address and Zip Code _____________________________________________________
Customer Signature ______________________________   Date ______________________________
Phone 508-394-8341
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