
609-492-2150
609-492-6530  Fax
morrisonstore@comcast.net

CREDIT & BOAT STALL APPLICATION

DATE:____________    NAME:________________________________________________________

ADDRESS:________________________________________________________________________

SUMMER ADDRESS:_______________________________________________________________

LAST 4 DIGITS OF SOCIAL SECURITY #:_______________________
HOME PHONE:________________________WORK PHONE:_______________________________
FAX NUMBER:_____________________

EMPLOYER NAME & ADDRESS:_____________________________________________________ 

__________________________________________________________________________________
BOAT PHONE:_______________________ MAKE: ________________
BOAT NAME:__________________________YEAR:_____________LENGTH:___________________

WIDTH:__________ ENGINE MAKE:_______________GAS DIESEL

REGISTRATION #:_____________________INSURANCE CO.:______________________________

Please list credit references:

CREDIT CARD #:________________________________________ EXP. DATE:_________________
SECURITY #________________

NAME:_______________________________NAME:_______________________________________

ADDRESS:____________________________ADDRESS:____________________________________

__________________________________________________________________________________

PHONE #:____________________________PHONE #:____________________________________ 

WHERE IS BOAT CURRENTLY MOORED?:_____________________________________________

HOW LONG HAS BOAT BEEN OWNED?:_______________________________________________

By my signature below, I agree to pay the balance of my account within 30 days and allow any 
balance outstanding over 30 days to be processed on the above credit card.

Signature _____________________________________________ Date: __________________


