11890 Sunrise Valley DR. Suite 100

SKyMate

Phone: (703) 961-5800
Fax: (703) 814-8585

support@skymate.com

NOAA Extension Req uest Form Email or Fax completed form to SkyMate

Owner Information

Name

Address City State ZIP Code

Phone

Vessel Information

Vessel Name Registration or DOC Fishery

Stellar SCID (ST25XXXXXXXX) for current unit Initial activation date for current unit
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Installer Information

Installer

Address City State ZIP Code

Phone

Installer has confirmed they cannot install prior to September 30™: (I Yes | I No

Date of installation appointment

Conditions: Any extension that may be issued is based on the condition that the vessel’s current SkyMate unit remains
on and operating in accordance with all applicable regulations and fishery requirements

Customer Signature:

Date:

SkyMate Confirmation (7o be completed by SkyMate)

This vessel owner has purchased an 11500 VMS [ Yes | LI No SkyMate Initials
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