
REQUIRED CONTACT, BOAT & INSURANCE INFORMATION
13620 S. Hoxie Ave | Chicago, IL 60633 | 773.646.9900 | EFax 773.364.7625

_______________________________________________________________________________________
Prior to any service or storage requests, every customer (new and existing) must provide or have
current information and proof of insurance on file at Sunset Bay Marina, LLC (SBM). Our business
must ensure that the owner(s) are valid and legally bound by their property per their proof of records.
Please print your information below.

Date: _____________________________

Boat Owner Name(s): ____________________________________________________

Boat Owner Home Address: ______________________________________________

Boat Owner Email Address: ______________________________________________

Boat Owner Cell Phone: ______________________________________________

Boat Owner DOB: ______________________________________________

Boat Name: ____________________________________________________

Boat Length x WIdth: ___________________________

# of Engines: ___________________________ Diesel: _______ Gas: ______

Proof of valid insurance is required at Haul-Out and Launch. Please provide a copy for our records.
Note: SBM should be added to your insurance policies for liability only for better coverage.

o NAME OF INSURANCE COMPANY: __________________________________

o INS. POLICY #: ____________________________________________________

o INS. POLICY DATE ISSUED: _________________________________________

o INS. POLICY DATE EXPIRATION: ____________________________________

o REGISTRATION # or DOC#: __________________________________________

o HULL ID: __________________________________________________________

__________________________________________________________________________________
Signature of Boat Owner(s) if present
Details required on this form may also be emailed to SBM. SBM office personnel may also fill out this form per information
provided by the customer via email.

THANK YOU FOR YOUR INFORMATION.
Management Initials: __________


