AUTHORITY OF

m APPLICATION FOR SEMI ANNUAL S1-6-C6
MARITIME SAFETY SIGHT SURVEY CHECKLIST

FlJl

(Mandatory Req

uirement: Attach the copy of Certificates/documents and this checklist with
the application)

Application Form SUR 1 filled and signed

Book time and place for Survey

Copy of Valid Survey Certificate

Copy of Valid Radio License Certificate

Copy of Valid Life Raft Service Date Certificate
Copy of Valid Fumigation Certificate

Copy of Valid Coasting Trade License

Copy of Valid Safe Manning Certificate

Copy of Valid Fire Protection Equipment Certificate
Copy of Valid Masters Certificate of Competency
Copy of Valid Chief Engineer Certificate of Competency

Survey Fees depends on the GRT:

10 to 49GRT FJD 174.40 VIP
50 to 149GRT FJD 261.60 VIP
150 to 499GRT FJD 261.60 VIP
500 & Over GRT FJD 261.60 VIP
To be filled by the Applicant
Applicant Name Signature Date
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