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APPLICATION FOR SHIP SURVEY

Name of Ship IMO No
Flag Port of Registry
Call Sign Gross Tonnage

Company Name

Mailing Address

Person-in Charge

Contact No.

| Email: |

Survey Requirements

Item (Note: All details to be written clearly in BLOCK letters)
Date required At which port
Survey /or Audit N N
Schedule ame of Agent
Person to Contact Contact No

Type of survey /or
audit

Tick as applicable (\)
[] Initial

[ ] Follow up for :

[ JFull Term [ _JAnnual/Renewal

[] Issue of Interim Cert (ISM/ISPS only)

[ ] Others:

For ISM /or ISPS
Audit

For SMC/ISSC Renewal (please attach photocopy)

Cert No of DOC/ISSC:

Expiry date:

Types of survey
required
(tick as applicable)

[ International Tonnage

[ International Loadline

[] Cargo Handling Gear

[ Cargo Ship Safety Cstr

[] Cargo Ship Safety Eqpt

[] Cargo Ship Safety Radio

[] oil Pollution Prevention

[1 Sewage Pollution Preventn

[[1Garbage Pollution Preventn

] 1ISM Doc of Compliance

[ISafety Management Cert

[ Intl Ship Security Cert

[ ] Document of Authorization

for Grain

] Anti-Fouling System

[ ] Cert of Fitness for

(Please state: Grain in Bulk/Solid Bulk Cargo/Dangerous Chemicals/Dangerous Goods)

[] Others:

NOTE: ISClass assumes no responsibility and shall not be liable for any loss, damage directly or indirectly caused by the report in this document
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CONFIRMATION OF SURVEY/AUDIT

We hereby ensure payment of all survey/audit fees and expenses incurred in the issuance of relevant

certificate.

Authorised Signature & Stamp

If billing address is different from above, please write down details:

Date

Company Name

Person-in-charge

Address Contact No.

Form No: ISC /SVY 001 (Rev 2 / Sep 2008) FOR OFFICE USE ONLY

Received: Survey Done: Surveyor ID No:
Remarks: Passed/Re-survey/Others Checked by:

NOTE: ISClass assumes no responsibility and shall not be liable for any loss, damage directly or indirectly caused by the report in this document




