
I have fully read the AVI AVI Terms and Conditions and understand  and agree to its 

contents. 

 

  

Sign 

 

  

Printed name of Authorized Officer of Vessel 

 

  

Vessel Name 

 

  

Company Name 

 

  

Position 

 

  

Date 

 

 For Slipway 

 

  

AVI AVI Manager Signature 

 

  

Printed name of AVI AVI Manager 

 

  

Date 

 

 

Details of deposit 

 

   

 

           Amount 

 

   

  Bank details  

    

   

            Date  

 



 

AVI AVI – BOOKING FORM 

 

Company                                                   :  

Captain Name/Authorized person :  

Address :  

Phone/Fax No. :  

Mobile No. :  

Email address :  

Name of Vessel :  

Length :   

Breadth :  

Depth :  

Gross Tonnage :  

Vessel Type :  

Proposed Booking date :  

List of Work to be done  

 

 

 

 

 

 

 

 

 

 


