
AUTHORIZATION  TO  PROCEED 
Annex 18 Coverage 

 

 

Vessel Name/Flag: Call Sign/IMO: ____________________________ 

Transfer Position:  

ETA:   

Transfer Quantity:Cargo Type:

Lightering Vessel/Facility: _________________________________________________________ 

ET Commence Transfer Ops: _______________________________________________________ 

ET Finish Transfer Ops: ___________________________________________________________ 

Other Comments:   

Agent Name/Telephone: ___________________________________________________________ 

Client/Master/QI Authorization: 

Name: Company: __________________________________ 

(Please Print) 

Name: 24 Hour Phone/ Fax: __________________________ 

(Please Sign) E-Mail Address:

Agent: 

Name: __________________________ Phone/Fax/E-mail:__________________________ 

3500 Sunrise Hwy, Bldg 200 Suite 200 Great River, New York 11739  |  RepublicServices.com  |  Environmental Services, Recycling & Waste

TO:  NATIONAL RESPONSE CORPORATION

FAX:  +1 (631) 481-8162     PHONE: +1 (631) 224-9141

EMAIL:  IOCDO@REPUBLICSERVICES.COM

ATTN:  IOC DUTY OFFICER

SUBJ:  ARGENTINE MARITIME ORDER, ANNEX 18 REGULATORY REQUIREMENT

Provision for Spill Response resources

In accordance with requirements from Argentina Maritime Order, Annex 18, we request  CINTRA
To provide  the  following vessel  with Oil Spill Response  Services.

24 Hour Notification for Transfer/Lighterage Operations

Date:  ______________________________________Time:  ________________________________

https://republicservices.com
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