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Authorization for Release of Records
Customer Name ______________________

Customer Address ___________________________________ Apt ____________

City ______________________ State _________ Zip ______________

Email address __________________________ Contact # ____________________

Vessel Name _____________________ Hull ID # __________________________


I , ________________________________ hereby authorize Allied Marine Group, to release to Apex Marine LLC all past records of service and/or repair for my aforementioned vessel.

__________________________________
        ___________

Signature





Date
