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Pikes Bay Marina 
SERVICE REQUEST 

Please check which type of service. 

⃞ SERVICE WORK 
⃞ ESTIMATE 
⃞ CLEANING 

OWNER’S INFORMATION 

Owner’s Name: 

Address: 

City, Street & Zip: 

Phone: (Evening) 

(Day) 

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

__________________________________    (Cellular) _______________________________ 

___________________________________       E-Mail: _______________________________ 

DESCRIBE WORK TO BE PERFORMED OR NATURE OF FAILURE: 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

 

BOAT INFORMATION 

Boat Name: 

Year, Make & Model: 

Boat Length Overall: 

Keys or Combo: 

 

        Slip Number:  ____________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

___________________          Beam: __________________         Draft: ___________________ 

(Key Location)________________________________________________________________ 

⃞ Check if you would like a service estimate before the work is started. 



               
          I am authorized to order the above listed work, including the labor, parts and materials for the boat, 

motor(s) and/or trailer described above. I agree to pay regular retail prices in cash or on acceptable terms 
to Pikes Bay Marina, upon the completion of the work ordered. If I fail to pay for the completed work, I 
understand Pikes Bay Marina will place a mechanic’s lien upon the Unit to secure payment for the work 
and I expressly waive all rights to claim exemption under the State Laws. If collection is made by a suit or 
any other method required, I agree to pay interest until paid in full, also collection cost, including 
Attorney’s Fee. I agree not to hold Pikes Bay Marina liable for loss or damage caused by theft, fire or any 
other cause beyond your company’s control to real or personal property delivered to Pikes Bay Marina for 
repair, sale or storage. The Pikes Bay Marina employees may operate the above-described boat, motor(s) 
and/or trailer, and my motor vehicle for purpose of testing, inspection or delivery at my risk. 

 

THE RIGHT IS RESERVED TO SUBSTITUTE PARTS FOR THOSE CURRENTLY UNAVAILABLE. 

STORAGE CAHRGES WILL BE ADDED ON ALL ITEMS NOT PICKED UP WITHIN 5 WORKING DAYS AFTER 
NOTIFICATION OR COMPLETION OF SERVICE. 

All parts removed will be discarded unless otherwise specified: 

 

I agree that this electronic form authorizes the use of a hard copy work order for services. 

 

Authorized By:  _____________________________________________    Date: ____________________________ 

 

84190 Pikes Bay Road Bayfield, WI 54814      www.pikesbaymarina.com      Phone 715-779-3900     Fax 715-779-3902 

http://www.pikesbaymarina.com/

