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44 CHURCH STREET, P.O. BOX HM 2064, HAMILTON HMHX, BERMUDA

Telephone:  (441) 296-2324
      Fax:  (441) 295-8504
APPLICATION FORM

Vessel Name:





Year Built:


Flag:





Gross Tonnage:




 
Deadweight Tonnage:







**(Please attach copy of International Tonnage Certificate)

Type of Vessel:

Self Propelled Tank Vessel: 


Other than Tank Vessel: 





Pollution Deductible:       Is it at or above $50,000:  Yes (  )  No (  )   If Yes, state amount:





Date coverage to be effective:













	Complete the following only for tanker/combination vessels:

	

	Is the vessel:
Double Hull
(
Double Bottom


(

	

Double Sided
(
Conventional Construction
(

	

	Does the vessel discharge at LOOP or Designated Lightering Areas without then proceeding to US Port:______________________________________________________________________________________________________

	

	Expected number of voyages to the United States in calendar year:    Persistent:______   Non- Persistent: _______

	


Name of P&I Club:



 
 Name of Classification Society:





(Warranted Full Member of IGA Group, British Marine
(Warranted Full Member of IACS)

Mutual or Southern Seas)
Legal Name of Operator shown on FORM CG5585:










Address: 















Tel:


   Fax:


 Date:


 Signature:






Other Applicant: 














Address: 















Tel:


 Fax: 


 Date: 


Signature: 







