
TODD & ASSOCIATES, INC.

CLIENT/COMPANY:
Attn:

Claim/Policy#:
Phone: Fax:

Reward Amt:  $
Fliers

Registered Owner:
Address:

Phone: (H)
Phone: (O)
Fax:

VESSEL Power            Sail           Rigging TRAILER:

MFG:                  Year:

LIC #:

VIN#:

Length: Axles:

Description:

POLICE REPORT:

Boat Rpt #:
Trailer Rpt #:

Police Dept:
Phone:

Yes No Name Location:

Length: Beam: Hull Colors:
Trim colors:

Open/closed bow: Canvas covers/color:

Bottom color:

Wood/FGL:

Upholstery colors: Carpet colors:

Description:

MFG:      Model:        Year:

Name on Vessel:
Name: Hailing port:

ENGINES:
Model:MFG:

Year:

Hull ID #:

Reg/DOC #:

Eng. #: Eng. #:

Transom #:

h/p

EQUIPMENT:

Internet:

Date Stolen:

Location Stolen:

Notes:

E-mail:

Yes No Yes No

3/2004 stolenworksheet

Request Date:

Notes:

State:

Outdrive #:

Inboard/Outboard:

State:

STOLEN BOAT/TRAILER Worksheet

2390 Shelter Island Dr. #220;  San Diego, CA 92106
(800) 325-8061    (619) 226-1895   Fax: (619) 223-8942

                 stolenboats@boatman.com     www.boatman.com
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