
 

 

 
 

FORM FOR MARINE VESSELS 

NAME:  

SURNAME:  

BOAT:  BOAT NUMBER:  

AREA:  

LENGTH:  

TAX NUMBER:  TAX OFFICE:  

CITY:  

ADDRESS:  

ZIP:  

PHONE:  

 

         

 

  

                                        Signature Date 

 

TO: 
MUNICIPAL PORT FUND OF SYROS 


