9 SW 13" Street

AvMar Payroll Services Ft. Lauderdale, FI 33315

ExEaD =S Fax. 950252437
s

Fax: 954-252-4367
CREW INFORMATION

www.yachtpayroll.com

Vessel Name: Hire Date:

Name:

Address:

Phone Number: Email Address:

Bank Name:

Bank Address:

Name & Address on Account (if different than above):

Account #: Type of account:

ABA/Routing #: SWIFT/BIC Code:

IBAN # (for accounts in UK & Europe):

Annual Salary: $ Position:
Date of Birth: Place of Birth:
Marital Status: Nationality:

Emergency Contact:

Please provide our office with a copy of your passport in addition to
all requested forms.

PAYROLL WILL NOT BE PROCESSED UNTIL THE CREW PACKET IS
COMPLETED IN ITS ENTIRETY. ALL FORMS MUST BE LEGIBLE.

Thank you! We look forward to working with you!


http://www.yachtpayroll.com/

