
State 

 
 
 
 
 
 
 
 
 
 Vessel Storage Lien 

Letter of Authorization 
 
 

I the undersigned, hereby authorize Snickfish, LLC and any of its agents to act on my behalf in 

all matters relating to the application and processing of vessel storage liens and titles. This 

includes, but is not limited to a Fast Title. This authority is governed by the laws of 

__________________and limited to the processing of title for __________________vessels.  

I agree to retain the title services of Snickfish, LLC to process my _______________ Vessel 

Storage Lien(s).  I understand that Snickfish, LLC will incur costs at my request and these costs 

can be passed onto my customer or the retrieval agent at my discretion.    I hereby agree to 

pay Snickfish, LLC a recovery  fee  of   $200.00  per  vessel  if  the  vessel(s)  is  retrieved  by  

the  Owner(s),  Drop-Off Customer, Lien holder, Recovery agent or other legally authorized 

individual or in the event I decide to stop the Vessel Storage Lien process for any reason at any 

time. 

Please sign and fax back to Snickfish, LLC at 813.839.3989 
The State will not process your lien without this release. 

 

*Must be signed by a company officer 

___________________________________________  _______________________________ 

Signature       Date 

 

______________________________________________ _______________________________ 

Print Name       Title 

 

__________________________________________   

Company Name  

State 

State 


