KYIPIAKH IXTIOITAOIKH OMOXIIONAIA
CYPRUS SAILING FEDERATION

Reference no.

A/A
Equipment Substitution Request
Aitnon AvtikaraaTtaong E¢omAiouou
Name of person making request
Ovopa Aitouvrtog
Sail No Class
Ap18. Maviol Katnyopia
Date substitution to be effective
Huepopnvia mmou Ba 1ox00€l n avTikatdoTaan
Substitution details
NETITOPEPEIES AVTIKOTACTOONS
Reason for substitution
N6yog avTikatdoTacng
Signature: Date:
Ytroypaon: Huepounvia:
Official Use Only / Emionun Xphon Mévo
Request Approved D and needs Measuring D Request Denied D
‘Eykpion Aitnong Kal XPEIAdeTal KaTapéTpnan Améppiyn Aitnong

I have inspected the damaged equipment and am satisfied such damage was accidental
EmBewpnoa 1o kareaTpappévo UAIKG kai TIaTelw 0TI n nuid ATav Tuxaia.

Signature: Date:
YToypagn: Huepopnvia:

Official Measurer’s name:

Ovopa karapeTpnT:

Action if approved / Evépysia epocov eykpifnke n aitnon

If the equipment approved for substitution requires measuring, then the following action must be taken:
Edv 1o uAikd TToU eyKpiBnke yia avTikataoTaon Xpeldderal KarauéTpnon, Tote TPETEl va yivouv Ta akdhouBa:

Substitute equipment has been measured and approved for use Yes D No |:|
To avrikataoTabév UAIKG £xel kaTapeTpnOei kal ykpIBEi yia xprion Nai Oxi

Official Measurer’s Signature: Date:

YToypa@n kataperpnt: Huepopnvia:




