
MARINE COMM & NAV 

123 Harbor Marina Dr. 

Portside, ST 00000 

IMO/MMSI: [ID Number] 

INVOICE 

Invoice #: [0000] 

Date: [YYYY-MM-DD] 

Vessel: [Vessel Name] 

BILL TO 

[Client Name/Shipping Co] 

[Street Address] 

[City, Country] 

Attn: [Superintendent Name] 

VESSEL DETAILS 

Call Sign: [Sign] 

Flag: [Country] 

Location: [Berth/Port] 

Equipment / Service Description Part # Qty / Hrs Rate Amount 

[GMDSS Annual Radio Survey / VDR APT] - - - - 

[Radar Magnetron Replacement] - - - - 

[Technician On-site Labor] - - - - 



Equipment / Service Description Part # Qty / Hrs Rate Amount 

[Travel / Transportation Fees] - - - - 

Subtotal: $0.00  

Tax (0%): $0.00  

Total Due: $0.00  

PAYMENT TERMS & BANKING 

SWIFT/BIC: [Code] | Account No: [Number] | Bank: [Name] 

Please reference the invoice number on all wire transfers. Terms: Net 30 Days. 


