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Request for Quotation   FIRE RETARDANT TREATMENT to MGN580                
Marine Fire Retardant 

Rev 1.1 

 

DECLARATION OF CONFORMITY    

Vessel Name   
 
 

 

          
       
IMO Number                                                                          Gross Tonnage (GRT)                         L.O.A.m 

Flag  + Class
 

Owner / Customer Details + Contact number and email 
 
 
 

Fire Retardant Treatment Product Details        NX2FLAMETECT   

Details of Material(s) Treated  
 
 
HANGING 
 
 
 
 
UPHOLSTERY 
 
 
 
 
 
FLOORING 
 
 

 
 
 
 
Total Area Requiring Treating (Sqm)   
 
 
 
Total Area Requiring Treating (Sqm)   
 
 
 
 
Total Area Requiring Treating  (Sqm)   
 
 
 
 

Details of Material(s)  
 
Type 
 
 
 
Type 
 
 
 
Type 
 

 
 
Details 
 
 
 
Details 
 
 
 
Details 
 
 

Vessel Location  

Requested Date of Application 

 

 
For Office Use

 

Service Provider Details:                               

Name:                                                                                Authorization Ref 

Signature:  

Date:  

M/Y S/Y
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