
 

             
Dealer’s Signature   Printed Name    Date 

 

Purchase Date       

Customer’s Name          Phone # (        )    

Customer’s Email Address________________________________________________ 

Customer’s Address             

City          State          Zip     

BY SIGNING BELOW I ATTEST THAT I HAVE READ AND UNDERSTAND THE 
FULL SHALLOW SPORT WARRANTY PROGRAM 

Customer’s Signature       Date 

X           X    

Dealer’s Name:           

Dealer’s Address:        _____

Hull Id/ Serial #:          Length:   ____Model Year: ______ 

Engine Mfg:       Serial #:               HP:    

Trailer Mfg:     Serial #:      


