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	National Vessel 

Documentation Center

	792 T J Jackson Drive
Falling Waters, WV 25419-9502
Staff Symbol: NVDC
Telephone:  (800) 799-8362
                    (304) 271-2400
Fax:             (304) 271-2415


AUTHORIZATION FOR VISA/MASTERCARD TRANSACTIONS

DATE:_____________________________

FROM:__________________________________________________________________________________

VESSEL NAME:__________________________________________________________________________

OFFICIAL/HULL NUMBER:_______________________________________________________________

(NOTE: WE CANNOT ACCEPT ANY REQUEST WITHOUT OFFICIAL NUMBER OR HIN.)

CREDIT CARD HOLDER’S NAME:_________________________________________________________

[image: image3.wmf]
CREDIT CARD NUMBER:                                                 EXPIRATION DATE:           


AMOUNT OF CHARGE:______________________________                                            [image: image4.wmf]    [image: image2.jpg]



                                                                                                                                                                                                                                   (CIRCLE ONE)

OFFICIAL NUMBER OR HIN:__________________________________USE:  REC  COM  UNKNOWN

                                                                                                                                                                               (CIRCLE ONE)

INDICATE SERVICE REQUIRED:

(     )  APPLICATION FEES (INITIAL, EXCHANGE, RETURN, AND REPLACEMENT) AMOUNT $_________

(     )  CERTIFICATE OF OWNERSHIP (CG-1330)    FEE $125.00

(     )  COPY OF GENERAL INDEX OR ABSTRACT OF TITLE     FEE $25.00

(     )  CERTIFIED COPY OF CERTIFICATE OF DOCUMENTATION W/SEAL  FEE $4.00

(     )  OTHER ______________________________________________ AMOUNT  $_________

REQUESTOR NAME & ADDRESS:



TELEPHONE NUMBER:________________________

















     FAX NUMBER:________________________

________________________________

________________________________



REQUEST RETURN MAIL BY:

________________________________



REGULAR MAIL___________

ATTN:__________________________



EXPRESS MAIL_______SERVICE________

C/O:____________________________



ACCOUNT NUMBER___________________

C.G. USE ONLY

DATE PROCESSED:____________________                                                                  ____________________________________________________

                                                                                                                                                           NAME OF PERSON TAKING REQUEST

CC INITIALS:_________________________

VERIFICATION #:_____________________                                                                    DATE: _____________________________________________
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