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       SHIP  M/V “MARS  “     PORT                               DATE





       DELIVERY  REQUIRED :  LOCAL  SUPPLY / URGENT  SUPPLY / NORMAL  SUPPLY





                                                 ( DELETE  AS  REQUIRED  )       
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.........................................................................................                                          ........................................................................... 


        SIGNATURE  OF  OFFICER  OR  MASTER                                                 SUPERINTENDENT  AUTHORISATION





        ON  BEHALF  OF   ...............................................                      


                                                                                                               


ACOMARIT REFERENCE No.�
�
�
�
�






         C/O   ACOMARIT  ( UK )  LTD


                   46  BATH  STREET


                   GLASGOW  G1  2 HG


                   UK


          AS  AGENTS  ONLY                                                                                                                  SUPPLIES  COPY
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