
Letter of Compliance of Marine Survey Recommendations 

  Insured Name: 
  Address: 

  Policy Number: 

  Date of Survey: 

  Vessel Description: 

  I certify, that all recommendations pertaining to the above vessel contained within the detailed 
  survey submitted herein, have been complied with. 

  Any recommendations from the survey report that have not been complied with are listed 
below. 

 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 

Signed Yacht Owner:___________________________________________________________ 

Date:________________________________ 
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