TO: 

SUPERYACHT SERVICES YACHT & SHIP AGENTS

Accounting Dept

info@superyachtservices.it

BOAT DETAILS

M.Y._________________________


Flag__________________________

Name of Captain_______________

Mobile _______________________

E-mail _______________________

Satcom Phone _________________


______________________________

Satcom Fax ____________________


______________________________

GRT  _________

NET  ________
OFFICIAL NUMBER ___________________

PORT OF REGISTRY__________________   LOA_______BEAM______DRAFT___________

TYPE OF CONNECTION______________________________________________________

BILLING DETAILS

Owner Company Name ______________________________________________________

Principal place of business address _____________________________________________

Billing address ______________________________VAT nbr.________________________

Phone – Fax _______________________________________________________________

E-mail, Contact Name _______________________________________________________

Bank References ___________________________________________________________

Additional Information_______________________________________________________

Special requests of the boat __________________________________________________

Please kindly find attached both side debit card copy. I autorize to use the attaching depit card if payment will not arrive by wire transfer within 1 week.

ALL THE ABOVE INFORMATION MUST BE STRICTLY PRIVATE & CONFIDENTIAL BETWEEN US 

SIGNATURE AND STAMP:   
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