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Freeman Marine Equipment, Inc. 
 

Service Request Form 
 

If you’re experiencing difficulty with one of our products, please 
take a moment to complete this form so that we can expedite 

your service request. 
 

Primary Contact Information 
 

Title and Name: 
 

Date: 
 

Phone Number: 
 

Alt. Phone Number: 
 

Fax Number: 
 

E-mail Address: 
 

Preferred Contact Method: 

 

 
Please provide information about where the product is currently located: 

 

Company Name: 
 

Street Address: 
 

City:  State:  Zip Code: 
 

Country:  Phone Number:  

Date that product will no longer be at this location:  
 

If product is already installed, please supply the following: 
 

Builder Name: 
 

Boat Name: 
 

Hull #: 
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Type of product that service is being requested for (check all that apply): 

 
Cast 

Hatch 
 

Fabricated 
Hatch 

 

Hinged 
Door 

 

Sliding 
Door 

 

Window
 
 

Portlight 
 
 

Custom 
Product 

 

 
Do you believe this item’s service to be: 

 
 Warranty  Non-Warranty 

 
Need by date for repair completion:  

 
Description of observed issue: 

 
 

Please supply digital photographs that depict observed issue (if they are available). 
 

Please submit both pages of this form via fax: 541.247.2114
               or email form and any available digital images to: 

             info@freemanmarine.com
 

                                                                                    
Freeman Marine Equipment, Inc. 

28336 Hunter Creek Road Gold Beach, OR 97444 
1-888-FREEMAN OR 541-247-7078 (phone) 
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