
WAHWEAP MARINA, EXECUTIVE SERVICES – FAX #928-645-1061 
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(No services will be provided without method of payment and signed authorization in advance) 
 

Credit Card #_________________________________________   Exp. Date:____________________ 
      (or) 
______  Charge to my Exec. Services Open Account  (Charge for services cannot be billed to your 
                                                                                            Slip/Buoy rental account!!) 
 
AUTHORIZED SIGNATURE:________________________________   DATE:______________________ 
 
 
 
Name ___________________________________________________  Phone __________________________ 
             (Please Print)                                                                                            
Address __________________________________________________________________________________ 
  Street     City    State  Zip 
 
Boat Name or Description _________________________________ Boat Location _____________________ 
 
Location of Boat Keys ______________________________________________________________________ 
 
Make of Boat __________________Engine Make/Type _____________Gen Make/Size ________________ 
 
Dates & Times Boat Available for Requested Service:____________________________________________    
 
Date & Time Requested Services Need To Be Completed:_________________________________________ 
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��������������	��
��:  (Please Circle Services Requested) 

 Mechanical: (a $2.00 NPS Environmental Fee will be added to each mechanical work order) 
                                   Misc. Repairs     Oil Changes     Tune-up     Elec. Systems     Winterize/Dewinterize 
 
 Pilot Services:   Septic Pump     Fuel     Water     Pilot In/Out     Tow     Salvage     Anchor 
 
 Misc.:               Cleaning          Propane          Other: 
 
Comments/Describe Problem in Detail: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
For Office Use Only: 
 
Received By:______________________________   Date:_______________ 
 
Approved By:_____________________________    Date:_______________ 
                                                                                                                                                                                   (Form Revised 02/03) 


