GRIPSHOLM  SHIPPING S.A.


SHIP MANAGEMENT








SURVEY SLIP














Name of vessel :	_____________________________________________________





At the port of :	_____________________________________________________





Date :	_____________________________________________________





Name of surveyor in block letters :	_____________________________________________________
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_____________________________


           Surveyor’s signature











Submit EVERYTIME surveyor is attending vessel.


1 Copy - GRIPSHOLM SHIPPING S.A. ; 1 Copy  Ship’s File No. 2                                                                         GRIP FORM - 29          





                                                                                                                                           		














