
 

VESSEL ITINERARY 
 

 

Insured: 

 

Policy Number: 
 
 
 
Indicate by month and year the vessel’s itinerary for the next twelve months beginning with the effective date of 
the policy. 
 
 
 

Month/Year Location 

  

  

  

  

  

  

  

  

  

  

  

  

 
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 

Signature:                                           Date: 
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