
 

Client Information Form 
 
Your Contact Information 

Name:  Contact me via…. 

Company:  Email:  
 

Address:  Telephone:   

Country:  

 
Select E-Cap Marine Product 

Ship Conversion Newbuilt Ship PowerPac Service Other:  
 
Energy System Requirements 

Power Output:  kW 

Max. Time under Full Load:  h 

Voltage:  V 

Frequency:  Hz 

 
If you are requesting a ship conversion, service, or new construction, please fill out this form: 

Type of Vessel:  IMO No.:  

Name of Vessel:  Delivery time of E-
Cap Equipment: 

 

Shipyard:  
Ship Owner:  Offer requested 

until: 
 

Designer:  
Length over all:  Utilization / Load profile: 

 
 

Lpp:  
Breadth:  
Draught (scant.):  
Draught (design):  
Block coefficient:  
Classification 
society: 

 Existing Load Profile available? 

Yes No
 

 
  



 
 

E-Cap Marine GmbH   

If you are requesting a PowerPac, please fill out this form: 

Type of Fuel: Hydrogen Battery-electric LNG Other:  
For which purpose shall the 
power generation system be 
used? 

 

Type of usage: 

stationary   mobile  

 Trailer needed  
Do you have a towing vehicle? 

Yes No  
Type of Vehicle: 

Further 
remarks: 

 

Existing Load Profile 
available? 

Yes No  

Tank system: 

external, additional Container fitted into Power Supply Container
 

No Tank System required  

Further 
remarks: 

 

Size of ISO 
Container: 

10 ft. 15 ft. 20 ft. 40 ft. Other:
 

Are there any 
particularities 
concerning the 
installation site? 

 

Additional 
Requirements can 
be noted here: 
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