
 

Pilot Order Form 

To: ATLANTIC PILOTAGE AUTHORITY                                              From: 

EMAIL: dispatch@atlanticpilotage.com                                   Date: 

Fax to email:  1‐866‐774‐2477                                                           Fax: 1‐877‐745‐3477 

Dispatch Phone direct: 1‐877‐272‐3477                    Web Site: https//www.atlanticpilotage.com 

Port: _______________                                                  

Reason for pilot order:   Arrival: _____           Departure: _____          Move: _____    

Date required: ____________________                                          Time required: _____________   

Vessel Name: ____________________                                            Number of Tugs:  ___________ 

IMO number: ____________________                                            Draft: ____________________ 

Air Draft: __________________                                             Masters Name: _________________          

Hazards to Report:                                                                                 

H2S or other hazardous gases: ___________________    PPM: ___________________________                  

Mechanical Issues: ______________________________________________________________ 

Illnesses/ Quarantines: __________________________________________________________  

Other: ________________________________________________________________________ 

Vessel Specs: 

 Length Overall: __________                 Breadth: __________          Moulded Depth: __________ 

Docking Orders: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Agent Information: 

Agent representing vessel: ______________             Phone: ____________  

Local representative: ______________________ 

Agent to receive Invoicing / Billing: ________________________________________________ 


