
 
 

INM-001 (Rev. 07/15) 
 

 
Mobile Earth Station (MES) Changes 

 

  REQUEST FOR DE-ACTIVATION   REQUEST FOR PROVISIONAL NUMBERS 

  REQUEST FOR CHANGE OF NAME  
 
 
 

Please Provide a P.O. Number if Mandatory for Billing: _______________________________________ 
 

Invoice Billing Address:  
 

 
 
 
 
 
 
 
 
 
 
 
VESSEL NAME:  INMARSAT NUMBERS:  
CALL SIGN:    
IMO NUMBER:    
OFFICIAL NUMBER:    
 
COMMENTS: (Please indicate former Name, Reason for De-activation etc.) 
 
 
 
 
 

CONTACT NUMBER TO VERIFY REQUEST:  
 

Please fill out the form, SAVE it – then click below to attach to e-mail. 
 

 
  
 

(If you experience problems sending the form, please contact: +1 703.564.7575) 
 

If immediate service is required after business hours, please contact our InmarsatActivations 
emergency after-hours number +1 703 217 0726. 

Name:  

Address:  

City/Postal Code:  

Country:  

  

Date:  

 CLICK HERE To Attach Form to 
 


	CLICK HERE To Attach Form to Email

	REQUEST FOR DEACTIVATION: Off
	REQUEST FOR CHANGE OF NAME: Off
	REQUEST FOR PROVISIONAL NUMBERS: Off
	Please Provide a PO Number if Mandatory for Billing: 
	1: 
	2: 
	CityPostal Code 1: 
	CityPostal Code 2: 
	undefined: 
	VESSEL NAME 1: 
	VESSEL NAME 2: 
	IMO NUMBER: 
	OFFICIAL NUMBER: 
	INMARSAT NUMBERS 1: 
	INMARSAT NUMBERS 2: 
	INMARSAT NUMBERS 3: 
	INMARSAT NUMBERS 4: 
	COMMENTS Please indicate former Name Reason for Deactivation etc 1: 
	COMMENTS Please indicate former Name Reason for Deactivation etc 2: 
	COMMENTS Please indicate former Name Reason for Deactivation etc 3: 
	COMMENTS Please indicate former Name Reason for Deactivation etc 4: 
	Button1: 


