
NBOA TOW REPORT FORM 
 

***IMPORTANT*** 
 
PLEASE PRINT OR TYPE: 
 
MEMBER INFORMATION: 
 
 
________________________________________ ________________________________________________ 
LAST NAME      FIRST NAME, MIDDLE INITIAL 
 
________________________________________ ________________________________________________ 
STREET ADDRESS     CITY, STATE, & ZIP 
 
(        )_________________________  (       )_______________________   _____________________________ 
DAY PHONE       EVENING PHONE    DATE OF SERVICE 
 
________________________________  ______________________________ 
NBOA MEMBERSHIP #    VESSEL REG/DOC # 
 
________________________________  ______________________________ 
PERSON OPERATING VESSEL   RELATIONSHIP TO MEMBER 
 
 
WAS NBOA DISPATCH CONTACTED?  YES__________ NO__________ 
 
WAS VESSEL TOWED?   YES__________ NO__________ 
 
LOCATION OF VESSEL AT TIME OF TOWING: 
__________________________________________________________________________________________________ 
DESTINATION OF TOW: 
__________________________________________________________________________________________________ 
 
NATURE OF PROBLEM: 
 
MECHANICAL____________ LACK OF FUEL____________ OTHER____________ 
 
ELECTRICAL_____________ GROUNDING______________ 
 
BRIEF DESCRIPTION OF PROBLEM: 
__________________________________________________________________________________________________ 
 
WAS COAST GUARD OR HARBOR PATROL NOTIFIED?  YES_________ NO_________ 
 
COAST GUARD OR HARBOR PATROL CONTACTED___________________________________________________ 
TIME OF CONTACT WITH COAST GUARD OR HARBOR PATROL:_______________ AM___  PM___ 
ESTIMATED TIME FROM CONTACT WITH TOW VESSEL TO RELEASE OF TOW VESSEL:__________HOURS 
 
IN ORDER TO PROCESS YOUR REIMBURSEMENT, PLEASE PROVIDE THE FOLLOWING CHECKED 
DOCUMENTATION: 
 
         TOW BILL                        INSURANCE DECLARATION PAGE W/MINIMUM OF $200 TOWING COVERAGE 
 
 
____________________________________________________________________ ____________________________________ 
MEMBER SIGNATURE        DATE 
 
PLEASE COMPLETE AND RETURN TO NBOA IN THE PROVIDED ENVELOPE. THANK YOU. MEMBER SERVICES 
 
FLORIDA CORPORATE OFFICE:  4404 N. TAMIAMI TRAIL  SARASOTA, FL  34234 
 
USA: 1-800-248-3512    LOCAL: 941-360-6777  EXT 3050  FAX: 941-360-6888 


