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(N.B.) I conteggi relativi all’aggiunta di personale in corso d’anno assicurativo, dovranno essere calcolati in 
“trecento sessantesimi”. 
 

Di cui 

 

nr.            in C.R.L. sia in servizio che in riposo a terra nr.                 in T.P. nr.                 in T.G. sia in servizio che in 

usufruimento Ferie e R.C. 

 

 

Complessivamente in forza alle seguenti navi (nr. Imo - tipo – nome – tonnellaggio – tabella esercizio - se iscritte 

Registro Internazionale (R.I.): vedere Circolare Confitarma n. 33 del 19.02.2004): 

 

NR. IMO TIPO NOME TSL TAB.  ESERCIZIO R.I. 
      
      
      
      
     
     
     

 

Totale navi assicurate ___________ dal ___________________  al__________________    giorni______________      

 

 
                                    

                                                                                                                   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 

 
APPENDICE DI GIORNI    (  )                                                          Copertura Euro __________________________       

 

Dal____________________Al______________________ Giorni____________________Dec.__________________ 

 

FIRMA FANIMAR__________________________________Home Banking del ______________________________  

APPENDIX: COVERAGE FOR WITHDRAWAL OF SEAMAN'S BOOK (PLUS DEATH
DUE TO INJURY) FOR MASTERS/DECK OFFICERS OF MAJOR VESSELS

€271.00/year/sailor
€0.752(7) /day/sailor

Shipping Company________________________Maritime Agency____________________________
Contact Person: Mr./Ms.______________________________________________________________
Address___________________________________Postal Code________City_____________
Telephone ________________Fax_____________ Email______________________________

Bank Transfer to F.A.N.I.MAR. at UNICREDIT BANCA SPA
IBAN CODE: IT11Q0200801458000100215555 - Account Number: 000100215555 - A.B.I.: 02008 - C.A.B.: 01458 - C.I.N.: Q

Total Amount: € __________________________________ for a total of________Masters/Deck Officers of Major Vessels.

Note: Calculations for the addition of personnel during the insurance year should be calculated
on a “three hundred and sixtieths” basis

Of which:

nr. in C.R.L. (both on duty and off-duty onshore) nr. in T.P. nr. in T.G. (both on duty and
on vacation and R.C.)

Total number of vessels covered(nr. Imo - type - name - tonnage - exercise table - Registered in International Registry (R.I.):
refer to Confitarma Circular No. 33 of 19.02.2004:

NR. IMO TYPE NAME TSL EXERCISE TABLE R.I.

Total insured ships ___________ from ___________________ to__________________days________________________

STAMP AND SIGNATURE OF SHIPOWNER/AGENCY

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

SPACE RESERVED FOR FANIMAR

APPENDIX OF DAYS Coverage € __________________________

From____________________To______________________ Days____________________Dec.__________________

FANIMAR SIGNATURE__________________________________Home Banking of ___________________________


