TUVALU SHIP REGISTRY ioion foadsosis

International Plaza
. . . Singapore 079903
App“C&thﬂ for the issuance of Tel: (65) 6224 2345
Continuous Synopsis Record (S1) Fax: (65) 6227 2345
Email: info@tvship.com
Website: www.tvship.com

Please complete and submit this application form S1 to the Tuvalu Ship Registry for the issuance of the Continuous Synopsis
Record in accordance with the International Ship and Port Facility Security (ISPS) Code.

Information

Name of Ship:

Official No.:

IMO No.:

Date of Registration of Ship under Tuvalu Flag:

Al W |IDN]|PF

Name of current registered owner(s):
Registered address(es):

)]

Registered owner identification number:

~

If applicable, name of current registered bareboat
charterer(s):
Registered address(es):

8 | Registered charterer identification number:

9 | Name of Company (International Safety Management):
Registered address(es):
Address(es) of its safety management activities:

10 | Company identification number:

11 | Name of all classification societies with which the ship
is classed:

12 | Administration/Government/Recognised Organisation
which issued Document of Compliance:
Organisation which carried out audit (if different):

13 | Administration/Government/Recognised Organisation
which issued Safety Management Certificate:
Organisation which carried out audit (if different):

14 | Administration/Government/Recognised Security
Organisation which issued International Ship Security
Certificate:

Organisation which carried out verification (if different):

Declaration by Owner

l, , of Passport No. , hereby declare that the above

Signature of Owner Company’s Stamp Date of Declaration
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