MSRC AMPD REQUEST FORM

        (Must be submitted to MSRC at least 24 hours prior to AMPD requirements)          

Requests may be submitted via email at ampd@msrc.org or by following the instructions at msrc.org
Requests can also be sent via Fax to 800-635-6772 or 732-417-0097

_______________________________________________________________________________________

TO BE COMPLETED BY CUSTOMER’S REPRESENTATIVE

1.
Current Date/Time (MM/DD/YY/TTTT): _________________________

2.
Customer Name (Name of MPA Member Co. or P&I Club if non-tank vessel): 


____________________________________________________

3.
Customer’s Primary Point of Contact:



Name: ______________________________



Telephone: ___________________________



Fax: ________________________________



Email: _______________________________

4.
Vessel Name: _______________________________



Vessel 24-Hour Telephone Number: _______________________



Vessel 24-Hour Fax Number: ____________________________



Vessel Email: _________________________________________



Vessel Call Sign: ______________________________________

5.
Transfer Location (State/Anchorage/Facility/Lat-Long): __________________________    

Date of Transfer (MM/DD/YY): ___________________



Transfer Start Time: ____________ (Confirm with Customer Primary Point of  Contact)



Estimated Time to Complete Transfer: ___________________



Quantity/Product to be transferred: ___________________________

6.
I hereby request (please check all that apply):
(_____) Standby AMPD Coverage and/or

(_____) California Coverage ***

By submitting this request, Customer authorizes MSRC to arrange the requested coverage, and agrees to be responsible for the cost of this service.

_______________________________________________________________________________________

TO BE COMPLETED BY THE MSRC CONTRACTOR PROVIDING THE SERVICE

(Contractor:  Upon completion return to MSRC at fax ___________________)

1.
Name of Contractor: ______________________________

Contractor’s 24-Hour Telephone Number: ________________________

Other contact information for Contractor: ___________________________

2.
Location where Contractor resources will be staged: ____________________________

3.
Printed Name & Signature of Contractor Representative:  ___________________________________

By signing and returning this form to MSRC, Contractor acknowledges receipt of the above information and agrees to provide the requested AMPD coverage

_______________________________________________________________________________________

ONCE FULLY COMPLETED, MSRC WILL RETURN THIS FORM TO THE CUSTOMER

(Customer:  If you do not receive confirmation from MSRC within ONE HOUR of your request, please call MSRC at 800-645-7745 or 732-417-0175

_______________________________________________________________________________________

*** An MSRC representative will contact you to discuss the specific California planning requirements for which you are requesting coverage

