
lllaY� 

YACHT AND/OR OWNERS 

ADDRESS 

CITY 

WRITTEN BY: 

CREDIT CARD □V □M

CARD#: 

LAMB'S YACHT CENTER, INC. 

3376 LAKESHORE BLVD. 

PHONE (904) 384-5577 

JACKSONVILLE, FLORIDA 32210 

NAME OF BOAT 

MAKE 

STATE 

□D □AM NAME ON CARD: 

EXP: 

DATE 

PHONE-HOME 

PHONE-CELL 

EMAIL 

LENGTH 

YEAR 

ZIP 

CSVCODE: 

* Seroice Work, <Payment 6y Cas/i, or Cneck, is .Jlppreciatetf.*
DESCRIPTION OF WORK 

TERMS STRICTLY CASH UNLESS OTHER ARRANGEMENTS ARE MADE 

I hereby authorize the above repair work to be done along with the necessary material and hereby grant Lamb's Yacht Center, Inc. employees, and/or subcontractors 
permission to operate the equipment herein described for the purpose of testing and/or inspection and/or repair. And express mechanic's lien is hereby acknowledged on 
above equipment to secure the amount of repairs thereto. In event of default I agree to pay in addition hereto a reasonable Attorney's fee. The obligation is due and payable in 
Jacksonville, FL. Any legal action brought by or against either party under the terms of this agreement shall be determined by the laws of the State of Florida, and venue and 
jurisdiction for said action shall be within the county of Duval and the State of Florida, respectively. I will not hold Lamb's Yacht Center, Inc. responsible for any equipment left 
in excess of thirty (30) days from date of invoice. 

DISCLAIMER OF WARRANTY 

Any warranties of the products sold hereby are those made by the manufacturer. The seller, Lamb's Yacht Center, Inc., hereby expressly disclaims all warranties, either 
expressed or implied, including any implied warranty of merchantability or fitness for a particular purpose, and Lamb's Yacht Center, Inc. neither assumes nor authorizes any 
other person to assume for it any liability in connection with the sale of said products. 

I HAVE READ AND UNDERSTAND THE INFORMATION ON BOTH SIDES OF THIS FORM. 

PRINT 

SIGNATURE NAME DATE 
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