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EMnvu) Iotiomhoikn Opoomovdio \ Hellenic Yachting Federation

Reference no.
A/A

Equipment Substitution Request
Aitnon Avtikardotaong EcoTAiouou

Name of person making request

Ovopa Arroivtog

Sail No Class
Api. Maviol Karnyopia

Date substitution to be effective
Huepounvia mou Ba 1o0x00€l n avTikardaTaon

Substitution details

NETITOPEPEIEG QVTIKATAOTAGTG

Reason for substitution
AGyog avTikardoTaong

Signature: Date:
Ytroypaon: Huepounvia:

Official Use Only
Emionun XpAion Mévo

Request Approved |:| and needs Measuring |:| Request Denied |:|
‘Eykpion Aitnong Kal XpeladeTal karapétpnon Amoppiyn Aithong

I have inspected the damaged equipment and am satisfied such damage was accidental
EmBewpnoa 10 kateoTpappévo UAIKG Kai TTIoTeUw 611 N nuid ATav Tuxaia.

Signature: Date:
YTroypar: Huepounvia:

Official Measurer’s name:

Ovopa kataueTpnTy:

Action if approved
Evépyeia epooov eykpibnke n aitnon

If the equipment approved for substitution requires measuring, then the following action must be taken:
Edv 10 UNikd TTOU £yKpiBNKE YO avTIKaTaoTaon Xpeldderal Katapérpnon, 1éte Tpétel va yivouv Ta akdAouBa:

Substitute equipment has been measured and approved for use Yes |:| No |:|
To avtikaraoTtaBév UNIKO £xel katapeTpnOei Kai eykpiBei yia xprion Nai Oxi

Official Measurer’s Signature: Date:

YTroypa@n KarapeTpnTr: Huepopnvia:




