FASTLAUNCH ASSOCIATES

Yacht Sales & Brokerage

250 Lake Street, Suite 110, St. Catharines, Ont. L2R 5Z4

Office (905)-641-1563 - Cell (289)-213-0919 - Fax (905)-641-1563
Owner Questionnaire (Doc-2) 
Please enter a check mark or requested information & return to Fastlaunch Associates

In order for us to best represent you in the sale of your boat we must first become totally familiar with the vessel. In accord with this we have created this Owner’s Questionnaire document. Please complete this to the best of your ability and add other important comments that you feel relevant on a separate page and return the total document to us as soon as possible. This allows us to provide a complete and accurate information package to prospective buyers of the Yacht to ensure sustained interest.
Owners Name: Type name here
Boat Year: Year here to enter a date. Make: Enter make here Model): Type Model here 
Year of purchase: Click here to enter a date. Prior Owners:  Yes/No
Owner’s Manuals:  Yes/No Service Records:  Yes/No  Warranties remaining: Yes/No  
Work Orders pending:  Yes/No Last Engine Oil Change: Enter date
Out drive Oil Change: Enter DateLast Engine Tune up: Enter Date
Last Stern Drive or Transmission Service: Enter Date
Have the Engines, Transmissions or Stern Drives been rebuilt or overhauled at any time? If so, 
Describe: Type info here
Has a Marine Survey been performed on this Boat?  Yes/No Is it available? Yes/No
Has the hull been inspected for Osmotic Blisters, Stress Cracks, Stringer Integrity or Moisture Intrusion? 
 Yes/No      If so when? Enter Date
What were the results of those inspections? Type info here
Has an Epoxy Barrier Coat been applied to the bottom? Yes/No  If so when? Enter Date 

Has the boat ever been sunk or damaged and undergone repairs to Hull or Decks? 
Yes/No/Unknown: Type info here
Are there any leaks in the boat? If so describe: Type info here
STATISTICS

LOA: 0.00 feet Beam: 0.00 feet Displacement: 0.00 lbs. Draft: 0.00 feet 
Tank Capacities:  Fuel = 00.0  Litres. Water = 00.0   Litres.  Holding = 00.0  Litres.
MECHANICAL:

Engines:  Single Yes/No   Twins Yes/No Raw Water Cooled Yes/No
Make: Type engine make here Model: Type engine model here Year: Enter Date
HP: 0.00 Liters: 0.00 Cylinders: 0 Hours No.1: 0 Hours No.2: 0
Out Drive Make: Type outdrive make here Model: Type model here Year: Enter Date
Propeller: [image: image1.wmf]Stainless

  [image: image2.wmf]Aluminum

   Size: 0.00  Pitch: 0.00
Trim Tabs: Yes/No   Fixed Battery Charger: Yes/No   Make: Type make here 

Battery Holders: Yes/No  Auto Fire Ext. System: Yes/No  (Hydraulic) Steering: Yes/No 

Trailer: Yes/No   Make: Enter make here No. of Axles: 0 Brakes: Yes/No 

HULL/DECKS:

Material: Type material type here Swim Platform: Yes/No  Integrated: Yes/No 

Pulpit: Yes/No  Swim Ladder: Yes/No  Platform Shower: Yes/No  Walk through Transom: Yes/No
 Radar Arch: Yes/No  Full Canvas: Yes/No 

Cockpit Lighting: Yes/No  Radar: Yes/No  Spotlight Yes/No  Horns: Yes/No  

Anchor Windlass: Yes/No  Anchor: Yes/No  Fender Racks: Yes/No  Number: 0                                           
Transom Seat: Yes/No  Other Cockpit Seating: Yes/No TV Antenna: Yes/No  VHF Antenna: Yes/No 

 Deck Carpet: Yes/No
ELECTRICAL:

Shore Power: Yes/No  Cable: Yes/No   Air Conditioner: Yes/No  Audio Engine alarm: Yes/No
Visual Engine Alarm: Yes/No   Gas Fume Detector: Yes/No Batteries: Yes/No 

Battery Switch:  Yes/No  Lockable: Yes/No


ELECTRONICS:

Compass: Yes/No  Loran: Yes/No  GPS: Yes/No  Depth Finder: Yes/No  VHF Radio: Yes/No
 AM/FM Stereo: Yes/No  Cassette Player: Yes/No  CD player: Yes/No  TV:  Yes/No
DVD Player: Yes/No  Radar: Yes/No   Other: Type other here
GALLEY - SALON:

Refrigerator:  Yes/No  Dual:  Yes/No  Make: Yes/No  Stove: Yes/No  Dual: Yes/No 

Microwave: Yes/No  BBQ: Yes/No  Hot & Cold water (Pressured): Yes/No 

Shore Water Connection: Yes/No  Head: Yes/No   Shower: Yes/No  Sink:  Yes/No   

Ice Maker: Yes/No
ACCOMODATIONS:

Number of Berths: 0 Locations: Type locations of berths here  Dinette: Yes/No  

No. of Seats: 0 Other Cabin Seating: Type other cabin seating here
LAND STORAGE:
Indoors: Yes/No   Shrink-wrap: Yes/No  Tarpaulin: Yes/No  Other: Type other here 

SAFETY EQUIPMENT:

PFD’S: Yes/No   Flares: Yes/No  Flare Gun: Yes/No  Manual Bilge Pump: Yes/No 

Heaving Line: Yes/No  Flotation Cushion or Buoy: Yes/No   Whistle: Yes/No
Paddle: Yes/No   Baling Bucket: Yes/No  Other: Type others here 
Please use additional pages to describe any mechanical, cosmetic or systems upgrades you have performed, or to describe any maintenance currently required. 
Enter YES or NO
By entering YES in the box above, I acknowledge that all information I have entered into this document is, to the best of my knowledge, true and accurate.
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