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TO:
MUNICIPAL PORT FUND OF SYROS

	FORM FOR MARINE VESSELS

	NAME:
	

	SURNAME:
	

	BOAT:
	
	BOAT NUMBER:
	

	AREA:
	

	LENGTH:
	

	TAX NUMBER:
	
	TAX OFFICE:
	

	CITY:
	

	ADDRESS:
	

	ZIP:
	

	PHONE:
	

	

	
	
	
	
	
	
	
	
	

	

	
	

	                                        Signature
	Date
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