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2025 – 2026 WINTER STORAGE FORM 
                                

• FILL OUT FORM COMPLETELY AND RETURN AS SOON AS POSSIBLE WITH NON-
REFUNDABLE $100 DEPOSIT. 
 

•TO AVOID ADDITIONAL CHARGES, PLEASE BE SURE THAT KEYS AND FUEL ARE 

IN BOAT(S) LISTED BELOW. 
 

• ALL STORAGE RESERVATIONS ARE ON A FIRST COME FIRST SERVED BASIS. 
 

NAME: _____________________________________________________LAKE:______________________________ 

PHONE:___________________________________ ALT. PHONE:_______________________________________ 

EMAIL ADDRESS: ______________________________________________________________________________ 

BILL T0 ADDRESS:_____________________________________________________________________________ 

_________________________________________________________________________________________________ 

LAKE ADDRESS: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

   

ESTIMATED DATE OF FALL PICK UP (WEEK OF): _____/_____/2025 

 

BOAT 1: ______________________________COLOR:___________________ REG#_______________ 

PULL/DROP OFF: 

 ____I WILL DROP THIS UNIT OFF TO A COMPTON 

MARINE LOCATION 

 ____COMPTON MARINE IS TO TAKE THIS BOAT OUT OF 

THE WATER FOR ME 

 ____COMPTON MARINE IS TO PICK-UP THIS BOAT FROM 

MY DRIVEWAY 

 ____COMPTON MARINE IS TO PLACE THIS BOAT BACK 

ON MY PROPERTY AFTER WINTERIZATION 

OIL CHANGE: 

 ____I WISH FOR THIS UNIT’S OIL TO BE CHANGED IF 

NEEDED 

 ____PLEASE DO NOT CHANGE THIS UNIT’S OIL 

HOIST CANOPY:  

 ____THIS BOAT DOES NOT HAVE A HOIST CANOPY 

 ____COMPTON MARINE IS TO REMOVE MY HOIST 

CANOPY FOR ME 

 ____I WILL REMOVE THE HOIST CANOPY MYSELF 
 

STORAGE TYPE:  INSIDE            OUTSIDE-SHRINK-WRAPPED   

 

BOAT 2: ______________________________COLOR:___________________ REG#_______________ 

PULL/DROP OFF: 

 ____I WILL DROP THIS UNIT OFF TO A COMPTON 

MARINE LOCATION 

 ____COMPTON MARINE IS TO TAKE THIS BOAT OUT 

OF THE WATER FOR ME 

 

____COMPTON MARINE IS TO PICK-UP THIS BOAT  

 FROM MY DRIVEWAY 

 ____COMPTON MARINE IS TO PLACE THIS BOAT BACK 

ON MY PROPERTY AFTER WINTERIZATION 



 

OIL CHANGE: 

 ____I WISH FOR THIS UNIT’S OIL TO BE CHANGED IF 

NEEDED 

 ____PLEASE DO NOT CHANGE THIS UNIT’S OIL 

 

HOIST CANOPY:  

 ____THIS BOAT DOES NOT HAVE A HOIST CANOPY 

 ____COMPTON MARINE IS TO REMOVE MY HOIST 

CANOPY FOR ME 

 ____I WILL REMOVE THE HOIST CANOPY MYSELF 

 

STORAGE TYPE:  INSIDE            OUTSIDE-SHRINK-WRAPPED   

 

BOAT 3: ______________________________COLOR:___________________ REG#_______________ 

PULL/DROP OFF: 

 ____I WILL DROP THIS UNIT OFF TO A COMPTON 

MARINE LOCATION 

 ____COMPTON MARINE IS TO TAKE THIS BOAT OUT 

OF THE WATER FOR ME 

 ____COMPTON MARINE IS TO PICK-UP THIS BOAT 

FROM MY DRIVEWAY 

 ____COMPTON MARINE IS TO PLACE THIS BOAT BACK 

ON MY PROPERTY AFTER WINTERIZATION 

OIL CHANGE: 

 ____I WISH FOR THIS UNIT’S OIL TO BE CHANGED IF 

NEEDED 

 ____PLEASE DO NOT CHANGE THIS UNIT’S OIL 

HOIST CANOPY:  

 ____THIS BOAT DOES NOT HAVE A HOIST CANOPY 

 ____COMPTON MARINE IS TO REMOVE MY HOIST 

CANOPY FOR ME 

 ____I WILL REMOVE THE HOIST CANOPY MYSELF 
 

STORAGE TYPE:  INSIDE            OUTSIDE-SHRINK-WRAPPED   

 

 

PLEASE LIST ANY PROBLEMS WITH YOUR EQUIPMENT YOU WOULD LIKE ADDRESSED: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
By signing below, I understand that: 
 -I must call/email with a proposed launch date for my boat in the spring of 2026.   
 -I need to give two (2) weeks’ notice and have a dock/hoist to have my boat launched.   
 -I give permission to fix incidental problems up to a value of $__________ without  
      additional approval.   
 -I agree to the terms of the storage contract. 
 
SIGNATURE:_____________________________________________________DATE:______________________ 

 

Phone:  517-617-2885 -or- 269-651-5113 
Fax: 877-782-6089 

www.comptonmarinesercvice.net 


