&

LIBERIAN INTERNATIONAL SHIP & CORPORATE REGISTRY

8619 Westwood Center Drive, Suite 300
Vienna, Virginia 22182, USA
Email: accounting@liscr.com

Tel: +1 703 790 3434
Fax: + 1 703 790 5655

LISCR, LLC

methods are listed below:

AMERICAN EXPRESS, VISA OR MASTERCARD

L

II.

I11.

Please complete the credit card authorization form on the following page and follow the instructions on the form.

CHECK OR BANK DRAFT
Checks must be in U.S. dollars and drawn on a bank located in the United States, payable to:

REGISTRATION METHODS OF PAYMENT

Please ensure that the name and registration number of the Liberian entity for which payment is being made, and, where
available, the invoice number in respect in which you are making payment, are clearly stated on the payment. Available payment

"LISCR, LLC-Registration Account VA"

BANK (WIRE) TRANSFER

To send your payment by bank transfer, your bank will require the following information;

Wire Transfers from Europe

Bank Name:

Swift/BIC Code:

IBAN:

Account Name
and Address:

Account Number:

Commerzbank Global Shipping, Hamburg
Hamburg, Germany

COBADEFF208

DEG67 2004 0050 0623 4546 01

LISCR, LLC - Registration Account VA
8619 Westwood Center Drive,

Suite 300

Vienna, VA 22182 USA

623454601

(Please provide Payer's name, Official number, Invoice number)
(Amount must be remitted in U.S. Dollars)

Other Wire Transfers

Bank Name:

ABA Number:

Swift Code:

Account Name
and Address:

Account Number:

TD Bank, N.A.
Cherry Hill, NJ, USA

054001725
NRTHUS33

LISCR, LLC - Registration Account VA
8619 Westwood Center Drive,

Suite 300

Vienna, VA 22182 USA

3980106649

(Please provide Payer's name, Official number, Invoice number)
(Amount must be remitted in U.S. Dollars)



INSTRUCTIONS

LISCR, LLC

TONNAGE TAX & REGISTRATION
Credit Card Authorization Form

]
ey

Please fax the completed form to LISCR at +1-703-790-5655

Type of Payment: Tonnage Tax [ Registration/Deletion [
Invoice Numher YVesel Name Official Numh er Amount (U5
§
]
]
]
$
]
]
]
Total Charge= §
CREDIT CARD INFORMATIONN:
Please selecttype ofcand: DH isa |:| DlasterCard Dﬁm eti cann Express

Credit Card Mumher:

(please enter credit card manber here)

Security Code (a 7-4 Agif momber prinfed on fonf of an American Exppress | (pleas enter s owity code here)
card or op the back of a Visa op Masfercard):

Exp iration Date Valid to fddinmiy—card may show only morth ad yeaw ). deddnmiy

o

BILLING ADDRERSS raddress fo whic b fhe credf e ard tavolce/sf afemertt 15 mailed )

Street Address:

City:

Postal/Zip Code:

Country:

Fax:

| Telep hone:

Email Address:

ACCOUNT HOLDER'SNAME AND NGNATURE (person who sighed on fhe back of the card).

MName:

Siznature ;




