
 
 

ATLANTIC BOAT TRANSPORTATION, INC. 
3828 CHERRY RUN ROAD 

P.O. BOX 2295         
WASHINGTON, NC  27889 

(800) 382-2628 
FAX (252) 974-2448 

CARGO CONDITION REPORT 
 

OWNERS NAME:_______________________________________________________________ 
ADDRESS:_____________________________________________________________________ 
PHONE #’S:____________________________________________________________________ 
 
SHIPPING FROM:                                                                                   SHIPPING TO: 
______________________________________                        _____________________________ 
______________________________________                        _____________________________ 
______________________________________                        _____________________________ 
CONTACT & PHONE #                                                            CONTACT & PHONE 
______________________________________                        ______________________________ 
INSTRUCTIONS:_________________________________________________________________ 
________________________________________________________________________________ 
 
BOAT DESCRIPTION:   MFG:____________________________      YEAR:________ 
MODEL:__________________LENGTH_________BEAM________WEIGHT:______HEIGHT:______
DRAFT_______POWER TYPE ___________TYPE KEEL_________ MAST LENGTH_______  
HULL SERIAL #___________________ WOOD ____FBG. ____STEEL______ 
FLY BRIDGE ________CUDDY _____CABIN________ NAME OF BOAT______________________ 
OWNERS DECLARED VALUE OF VESSEL_____________ *NOTE* 
ATLANTIC BOAT TRANSPORTATION, INC. CAN ONLY BE 
RESPONSIBLE UP TO ITS’ INSURANCE LIMITS. 

PRE-TRANSPORT CONDITION REPORT 
CONDITION OF HULL: 
_____________________________________________________________________________________ 
CONDITION OF TOP DECK, CABIN, WINDOWS, RAILS, HATCHES, AND CONTENTS OF 
CABIN: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
CONDITION OF MAST POLE AND 
KEEL:________________________________________________________________________________
_______________________________________________________ 
 
SHIP DATE:____________________          DELIVERY DATE:___________________ 
PAY TYPE: CERTIFIED__________ CASHIERS ____________POSTAL MONEY 
ORDER________   PAY $________AT: PICK-UP________ DELIVERY________ 
MAIL__________  BANK WIRE___________ 
ALL FUNDS MUST BE PAID AT OR BEFORE DELIVERY 
 
OWNER SIGNATURE _________________________DATE__________________ 
 

 
 




