
EXCEL CREDIT INC     505 WEKIVA SPRINGS ROAD   SUITE 200    LONGWOOD, FL  32779   PHONE:  800-337-7774 

Documented Vessel Information 

As a stipulation of your loan approval, it has been requested that the vessel you are financing be documented with the United States Coast 

Guard.  Please note that the information you are providing will be used in the preparation of your loan documents.  Please complete the 

following information that is applicable and return via fax to:  Excel Credit / 407-862-2298.  

 

 

Applicant/ Buyers Name: ___________________________________________________________________________ (Please Print)  

      (First)    (Middle or Initial)    (Last)  

 

Co-Applicant/ Co- Buyers Name:  _____________________________________________________________________ (Please Print)  

    (First)    (Middle or Initial)    (Last)  

Name of City, State and County that you reside in: __________________________________________________________________ 

      (City)    (State)    (County) 
 

 

As part of the documentation process, you will be asked to provide both a Name for the vessel and a Hailing Port which will be marked on the 

Transom of the boat.  

 

Current Location of the Vessel: _______________________________________________________________________ (City & State)  

Current Name of Vessel:  __________________________________________________________________ (If currently documented) 

New or Proposed Name of Vessel:  _______________________________________________________________________________ 

New or Proposed Hailing Port:  ______________________________________________________________________ (City & State) 
 

The lender will require that you provided the complete physical address for both Summer & Winter storage of the Vessel. If the vessel 

will be stored at a Marina, please complete the name of the Marina, physical address, phone and Slip # if applicable. If the boat is to be stored 

at your home address, please indicate that in the space provided. 

    Summer        Winter  

Name of Marina __________________________________                   Name of Marina ________________________________ 

Slip #                __________________________________  Slip #                 ________________________________ 

Address              ___________________________________  Address               _________________________________ 

City, State, Zip    ___________________________________  City, State, Zip     _________________________________ 

Phone Number   ___________________________________  Phone Number   _________________________________ 

 

PLEASE Fax or email: 

FAX TO: 407-862-2298 

EMAIL TO Boat@excelcredit.com 

  


