RETURN RECEIPT TRANSMITTAL FORM


                                                                                                                                                                    


                                                                                                                         No. _________


From :                                                             .�
To :�
�
____________________________________�
         GRIPSHOLM SHIPPING S.A.              .�
�
____________________________________�
         17, AKTI MIAOULI                                .�
�
____________________________________�
         185 35 PIRAEUS                                  .�
�
Date :                                                             .�
         GREECE                                               .�
�



Dear Sirs,





Please find attached :
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This copy for your records.


Kindly return the attached copy for acknowledgment.                           


                                                                                                         Yours very truly,


                                                                          


                                                                                            


                                                                                            


                                                                                                  __________________________


                                                                                                                          Master / Ch. Engineer


GRIPSHOLM SHIPPING S.A.


SHIP MANAGEMENT





To be subbmited to Office everytime with any mail from Ship to Office.  


Original + 1 Copy : GRIPSHOLM SHIPPING S.A. - Copy 2 : Ship’s File No. 18


D: for Deck Department     E: for Engine Department                                                                                GRIP FORM - 08











