
 
 
 
 
 

CREW INFORMATION 
 
Vessel Name:        Hire Date:        
 
Name:              
 
Address:              
 
Phone Number:        Email Address:       
 
Bank Name:             
 
Bank Address:             
 
Name & Address on Account:            
 
Account #:       Type of account:      
 
ABA #:        SWIFT/BIC Code:      
 
IBAN # (for accounts in UK & Europe):           
       
Annual Salary: $       Position:       
 
Date of Birth:       Place of Birth:       
 
Marital Status:       # of Dependents:      
 
Nationality:        Social Security #:      
 
Emergency Contact:              
 
Please indicate below if you are interested in any additional services: 
Yes/No 
 
   Retirement Services  -           % Contribution $______ Monthly Deductions 
 
   Health Insurance 
 
   Life Insurance 
 
   Disability 
 
   Additional Savings/Investments 

          

AvMar Payroll Services 

 

9 SW 13th Street 
Ft. Lauderdale, Fl 33315 
Phone:  954-523-4151 
Fax:  954-252-4367 
www.yachtpayroll.com 


