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CM-YACHTS


	Yacht   Registration  Proposal  Form


	Proposed Name of Vessel  ( Please state at least three choices)

(1): ______________________________________________________

(2): ______________________________________________________

(3): ______________________________________________________

Proposed Port of Registry:

___________________________________________________________

Location and Means of  Tonnage Measurement Survey

(1) Dates of Availability : __________________________________________________

(2)  Address  where Yacht is lying : ___________________________________________

(3)  Name, Tel / Fax of contact person : ________________________________________

Type of Vessel :  (e.g.  Sailing, motor, motor sailor, commercial vessel) 

                             ___________________________________________________________



	Applicant Details

Name of Applicant: ___________________________________________

Address: ____________________________________________________

Tele / Fax: ___________________________________________________

E-Mail Address: ___________________________________


	Builders name and address 

                                                 __________________________________________________

        

                                                 ___________________________________________________

Description of Vessel:


Model  Number or Name:  ___________________ Yard / Hull Number_________________

Material of construction : ___________________   Tonnage : _____________________

Length: _______________                     Breadth:__________    Depth :_____________

Estimate date of complete / delivery :______________________________

Year of Build : ________________________________________________


	Engine Specifications

Name and Address of Manufacturer _____________________________________

                                                           _____________________________________

Number of Engines _________    Number of Cylinders each engine ______________

Diameter of each cylinder__________ Length of stroke_________________

  

Two of Four stroke?___________ Estimate speed of vessel__________

Serial Number of each engine                           _____________________________________________________

Name, Address and Nationality of Vender:

                                                                        __________________________________________

                                                                        ___________________________________________

                                                                        ___________________________________________


If  the Vessel is currently registered:

Current name of Vessel: ____________________________________

Nationality of Vessel: ______________________________________

Official Number :_______________________  Port of Registry: ___________________________

Name and Address of registered Owners:  ____________________________________________

_____________________________________________________________________________

Do you require a Radio license?                                    {  } no   {  } yes

Do you require an insurance quote for the Yacht?        {  }no     {  } yes

Please fill in and send this form to info@cm-yachts.com




CM-YACHTS : Agency for Europe : Martinoli S.A.M.

7, Rue du Gabian Suite B 7/13 - “Gildo Pastor Center” - MC 98000 Monaco

Tel: (+377)  920 50 290 - Fax: (+377)  920 54 938

www.cm-yachts.com - info@cm-yachts.com
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