
  

 

                                                                                        

F.A.N.I.MAR.   Fondo Assistenza Nazionale Integrativa Marittimi 
Via Milano 40/C int. 3 - Sc. Dx 16126 GENOVA 

Tel. 010/2518524 –– www.fanimar.it - e-mail:  info@fanimar.it 

     ------------------------------------------------------------------------------------------------------------------------------------------------------------- 
      

COPERTURA PER ATTI DI PIRATERIA  
(MARITTIMI COMUNITARI ED EXTRA) 

 

Euro 1.100,00/annuale/nave  
 

Agli effetti dell’Accordo Nazionale Sindacale siglato in Roma il 23/06/2009 e successive integrazioni tra le OO.SS.  

FILT-CGIL, FIT-CISL ed UILTRASPORTI e la CONFITARMA Vi comunichiamo i seguenti dati: 

 

Società Armatoriale________________________Agenzia Marittima________________________ 

Referente/Contatto Sig._____________________________________________________________ 

Via/Piazza___________________________________C.A.P._________CITTA’_______________ 

Nr. telefono ________________ Nr. fax _____________  e-mail____________________________ 
 

 

Bonifico a favore del F.A.N.I.MAR.  presso l’UNICREDIT BANCA SPA 

CODICE IBAN: IT11Q0200801458000100215555 - C/C 000100215555– A.B.I.: 02008 – C.A.B: 01458 - C.I.N.: Q 

 

 

Copertura   Per complessivi €: _________________________ relativi a totale nr.                ns. navi 

(ESCLUSIVAMENTE DA CARICO), come da elenco sottostante, che navighino a rischio atti di pirateria nei limiti dell’area 
geografica marina indicata nell’Accordo.   

 

NR. IMO TIPO NOME TSL NR MAR. 

 (mediamente a bordo) 

     

     

     

     

     

     

     

     

     
    

 

 

Totale navi assicurate _____________ dal ___________________al_________________________mesi__________ 

 

                                   

                                                                                                                  TIMBRO E FIRMA ARMATORE/AGENZIA 

 

                                                                                                               

N.B. Vi preghiamo gentilmente di inviarci le schede debitamente compilate prima di procedere ad effettuare il bonifico. 

                                             

SPAZIO RISERVATO AL FANIMAR 

 
RINNOVO   (  )                                                          Copertura Euro ________________________________________ 

NUOVO       (  )        

 

         

Dal                                Al                                            Decorrenza____________________Mesi__________________ 

 

 

FIRMA FANIMAR___________________________________Home banking ________________________________ 

PIRACY ACT COVERAGE
(EUROPEAN AND EXTRA MARITIME)

Euro 1,100.00/annual/vessel
In accordance with the National Collective Agreement signed in Rome on 23/06/2009 and subsequent integrations
between the trade unions Filt-Cgil, Fit-Cisl, and Uiltrasporti, and Confitarma, we hereby provide you with the following
information:

Ship Owning Company________________________Maritime Agency__________________________
Contact Person Mr./Ms._______________________________________________________________
Address___________________________________Postal Code________City______________
Telephone ________________ Fax _____________ Email______________________________

Bank transfer payable to F.A.N.I.MAR. at UNICREDIT BANCA SPA
IBAN CODE: IT11Q0200801458000100215555 - Account No. 000100215555– A.B.I.: 02008 – C.A.B: 01458 - C.I.N.: Q

Coverage for a total of €: _________________________ for the total number of__________our vessels
(EXCLUSIVELY FOR CARGO), as per the list below, navigating in piracy-prone areas within the geographical
maritime region specified in the Agreement.

IMO NR. TYPE NAME TSL MAR. NR.
(mediamente a bordo)

Total insured vessels _____________ from ___________________to_________________________months__________

SHIP OWNER/AGENCY STAMP AND SIGNATURE

Note: Kindly send us the duly completed forms before proceeding with the bank transfer.

SPACE RESERVED FOR FANIMAR

RENEWAL
NEW

Coverage € ________________________________________

From To Effective date____________________Months__________________

FANIMAR SIGNATURE___________________________________Home banking _____________________________


