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BOAT LIFT SERVICE AGREEMENT

The following services will be performed at the desired intervals. The boat lift owner will be notified
of any potential problems or areas needing immediate attention that are not covered by this contract.

GENERAL INSPECTION OF ALL ASPECTS OF BOAT LIFT SYSTEM
ALL GREASE FITTINGS LUBRICATED
VERIFY OPERATION OF BOAT LIFT AND BOAT LIFT COMPONENTS

The following will be inspected during scheduled services:

VISUAL INSPECTION OF CABLES AND BELTS

VISUAL INSPECTION OF CRADLE, BUNKS AND BUNK PLACEMENT, OR STRAPS
VISUAL INSPECTION OF GUIDE POSTS AND BRACKETS

VISUAL INPECTION OF DRIVE PIPES AND BEARINGS

VISUAL INSPECTION OF BOAT’S POSITION ON BOAT LIFT

VISUAL INSPECTION OF SHEAVES AND PULLEY BLOCKS

This contract covers cost of lubricants and labor. Any additional work required will be performed upon customer approval and
billed separately. This contract will commence upon the first day of service. This agreement does not cover any damage to the
boat lift or dock resulting from acts of nature including, but not limited to, storm and tropical systems, and does not include
damage resulting from man-made causes. CONTRACTOR DISCLAIMS ANY IMPLIED WARRANTY OF SERVICES OR GOODS OR THE
FITNESS OF THE GOODS FOR ANY PARTICULAR PURPQOSE. Owner shall carry all required liability insurance. Contractor will carry
required liability and workman’s compensation insurance.

PLEASE CHOOSE ONE OF THE FOLLOWING:

ANNUAL SERVICE: $199.00
SEMI-ANNUAL SERVICE: $275.00 (TWICE PER YEAR)
ACCEPTANCE OF CONTRACT:

Boat Lift and all components must be in serviceable condition and capable of manufacturer’s rated lift capacity before
agreement goes into effect. Vessel, engine, fuel, water and other related gear to be lifted cannot exceed manufacturer’s rated
boat lift capacity. The above prices, specifications, and conditions are satisfactory and are hereby accepted. AMS is authorized
to perform the work specified above. Payment will be made as outlined above. The undersigned acknowledges that they are
the owner or authorized agent who may enter into this contract on behalf of themselves or any other.

DATE: SIGNATURE:

NAME: E Mail Address:

BILLING ADDRESS:

CITY: STATE: ZIP:

ADDRESS WHERE LIFT IS LOCATED:

Aqua Marine Supply, LLC
402 Bayshore Drive Panama City Beach, FL 32407 PH:850.234.7667
www.aquamarinesupply.com



