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 After Sales Navigation Division AP10011A3 2010-06-08 
 

INFORMATION REQUIRED FROM OWNER / MANAGER / APT-AGE NT / VESSEL 
Please return this document to service-navigation@consilium.se, or by fax to +46 (0) 8 563 051 99. 

 
In order to prevent the need of a follow-up service, the crew is recommended to perform an APT pre-survey, prior to 
the APT attendance. The reason for this is that if the VDR is showing any alarm messages, or if the crew has 
experienced any problems with the VDR, the attending engineer can be prepared in regards of spare parts and software 
updates etc. The pre-survey checklist should be sent to Consilium Marine & Safety (via e-mail or by fax as stated 
above) together with this APT request form. (The pre-survey checklist (AP10034) should be found together with the 
APT request form. Additional documents can be downloaded from www.consilium.se/after-sales or requested from 
service-navigation@consilium.se). 

Vessel IMO No.: Vessel Name: 

Class Society: Port of APT attendance: 

VDR Main Unit Serial No.: ETA / ETB: 

VDR Capsule Serial No.: ETD: 

 
Would you like Consilium to arrange for the APT attendance? Yes, please arrange:  No thanks: 

 
Name: 

E-Mail: 

Sat-Phone: Sat-Fax: 
Vessel Contact 

Captain’s Cell phone: 

 
Name: 

E-Mail: 

Phone: Fax: 

Cell phone: 
Vessel Agent 

Full style delivery address (for spares if needed).: 

 
Reference / Purchase No.: 

E-Mail: 

Phone: Fax: Invoice Address 

Address: 

Date:………………………....... Signature:…………………………………………………………….. 
  Name in capital letters 

 


