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Issue No. 02  SEC. NO. FO Seafarer Registration Unit 

 
 

 
 

 
 
 
 
 
 
 

All Seafarers shall submit dully completed this document to the Shipping Officer at the time of Engagement 
 

Name in Full :……………………………………………………………            
Address                   :…………………………………………………………… 
Date of Birth           :………………….…………………                 National I/D No :…………………………………. 
Ledger No :………………………...............      C D C No.           :……………………………………. 

Rank :………………………………. …..                       Phone Number:……………………………………… 

Details of Certificate of Competency (Deck, Engine, Radio, E.T.O) / Watchkeeping /COP : 

Number  
Class & Category  
Date of Issue  
Date of Expiry  
Country of Issue  

 

Details of other Certificates: 

 Certificate Name Certificate No. 

01. Elementary First Aid/ Medical First Aid/Medicare  

02. Fire Prevention and Fire Fighting /Advance Fire Fighting  

03. Personal Survival Techniques /Proficiency in Survival Craft and Rescue Boats 

Other Than Fast Rescue boats 

 

04.  Personal  Safety and Social Responsibility  

05. Maritime English (Operation Level/Management Level)  

06. Security Awareness /Security Training for Seafarers Designated with  Security 

Duties / Ship Security  Officer 

 

07. Dangerous Cargo Endorsement    

08.  GMDSS/ Other Certificate  

(Originals of all relevant Certificates to be submitted at the time of Signing on of Articles at the Shipping Office.) 

We do hereby declare that ; 

1.  All particulars furnished above are true and correct. 

2. Disciplinary action would be taken in the event of any particulars furnished being found false. 

3. We hereby confirm that we are fully conversant and comply with the provisions of Merchant Shipping Act No. 52 of 1971 and 

the Regulations made thereunder. 
 

 ………………………………..                                              ……………………………………………………. 

Signature of Seafarer     Signature & stamp of the Crewing Agents 

Official Use Only 
 

 

 ........................ ........................... ................................ 

DO/PMA    Shipping Officer                Examiner  
   

Date Description Amount (Rs.) Signature of Subject Clerk 

 Engagement   

 Registration   

 

  

Merchant Shipping Secretariat 
Ministry of Ports and Shipping   
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