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Application for Radio Accounting

1. Vessel’'s Details

Name:

Call Sign: | Country of Registry:

Inmarsat Terminal(s) on board: AL B[] C/MINFCL] MMINFML]  FLEET L]

IMN: | |

IMO:

2. Type of Vessel

Representation L] Permanent L]
3 Months L] 6 Months L]
3. Vessel’s Owner Details

Name:

Address

Street/Avenue: Building/Place:

Town/City: State/Province:

Post/Zip code: Country:

Telephone: Fax:

Cellular: E-Mail:

4. Agent or Company Responsible for the Settlement of Invoices

Telephone 1:

Telephone 2:

Fax:

E-Mail 1:

E-Mail 2:

Contact Person:

Guarantee Fee: $1500.00
1st. Admin Fee:
Commission:

5. Radio Accounting Agreement Should be sent to:
Ship Owner L] [Agent L]

Please complete form in capital/block letters only and fax to Shipping Radio
Customer Services on Fax Number: +44 (0) 20 8715 7160 or email to

maria@ismshipping.com in order to proceed with the commission of the ship.
Also send copy of provisional/statutory radio license.




