
 
  
  
 

 
Brokerage Agreement  

 
Name _______________________________________  
Address_____________________________________  
City ________________________________________  
State _______________________________________  
Zip ________________________________________  
 
Phones  

 • Home _______________________  
 • Work _______________________  
 • Cell ________________________  
 • Summer _____________________  
 • Fax _________________________  

 
Email address: ________________________________  
 
Boat Information  
Year ___________________________  
Make __________________________  
Model _________________________  
Reg# __________________________  
HIN ___________________________  
Engine Serial #s _______________________________________________  
 
Extended Service Contract Price ________________  
 
Selling Price ____________________  
 
Comments ______________________________________________________________  

      ______________________________________________________________  
 

Initialed ________  
 

Date _________  
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