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REPUBLIC OF THE MARSHALL ISLANDS

Maritime Administrator

ORDER/SHIPPING/BILLING INFORMATION

In order to help us expedite your order, please complete this form.  Filling in the information below will prevent any shipping and/or billing questions we might otherwise have about your order.

The billing agent listed below will be responsible for all invoices generated by this order.

	 FORMCHECKBOX 

	Seafarers Identification and Record Book (application attached)

	 FORMCHECKBOX 

	Special Qualifications Certificate (application attached)

	 FORMCHECKBOX 

	Officers’ Certificates (application attached)

	 FORMCHECKBOX 

	Oil Record Books
	Quantity:
	     
	

	 FORMCHECKBOX 

	Cargo Record Books
	Quantity:
	     
	

	 FORMCHECKBOX 

	Articles of Agreement (3pcs/set)
	Quantity:
	     
	Sets

	 FORMCHECKBOX 

	Other (please detail):      


	Purchase Order Number (PO#):
	     
	Order Date:
	     

	Vessel Name:
	     
	Agent Number (optional):
	     


	If Payment by Wire Transfer:
	Date:
	     
	Amount:
	     

	Name of the Bank Sending the Wire Transfer:
	     


Ordered By:

	Company Name:
	     

	Address:
	     

	Contact Name:
	     

	Email Address:
	     

	Telephone Number:
	     

	Fax Number:
	     


 FORMCHECKBOX 
  Check if Shipping Address is same as Ordering Company Address

Ship To:

	Company Name:
	     

	Address:
	     

	Contact Name:
	     

	Email Address:
	     

	Telephone Number:
	     

	Fax Number:
	     


Check if Billing Address is same as  FORMCHECKBOX 
  Ordering Company Address or  FORMCHECKBOX 
  Shipping Address

Bill To:

	Company Name:
	     

	Address:
	     

	Contact Name:
	     

	Email Address:
	     

	Telephone Number:
	     

	Fax Number:
	     


(Available on the IRI website, www.register-iri.com, at the following link: http://www.register-iri.com/forms/upload/TCMI-03.doc) 
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