
Phone: (732) 840-9090
Email: GreenCove@Suntex.com

GCM USE ONLY

Job #-

Date Entered-

Entered By-

2026 SERVICE AGREEMENT
(Please complete customer information to update our database)

Name:  Boat Name: 

Address:  State Reg#: 

City:  Boat Mfg.:  Year: 

State:  Zip: 

Phone:  Power:   Length: 

Mobile:  Engine(s) Make:  HP:

Engine Serial #: Engine 1:  Engine 2:  Engine 3: 

E-Mail :  Single:  Twin:               Triple:    

GCM Slip:  Key Location:  Inboard:                 I/O:                 O/B:  

CUSTOMER’S REQUESTED REPAIRS (If additional space is needed please use separate service agreement form.)

***NO WORK WILL BE SCHEDULED WITHOUT CREDIT CARD INFORMATION***
Paid by: (check box)   VISA    MASTERCARD    AMEX    DISCOVER. 

Authorized Signature:   DATE: 

CARD #:   EXP. DATE:   CCV: 

Billing Zip Code: 

Once launched the captain is responsible for moving the vessel immediately or standard tie up fees will apply. Vessels leaving 
the premises MUST be moved winthin 24 hours of launching or standard transient fees will be applied. GCM is not responsible 

for keys nor do we store or hold on to keys. Must be left on the vessel. 

ONLY GCM AUTHORIZED SUB-CONTRACTORS MAY WORK IN THE MARINA.

By signing below I authorize Green Cove Marina to charge the fill amount upon completion of any and all above services. No 
vessel will be scheduled without credit card information, even if paying by cash or check.

A surcharge of 3% will be applied on all credit card transactions. We encourage other payment forms such as cash, check, ACH payment, 
debit card, or wire transfer, as these will not be subject to this credit card surcharge.
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