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1. Particulars of applicant: (please use block letters)  
Surname:  Middle name:  Given names:  

                  

Date of birth: Place of birth:  Country of birth:  

dd    mm    yyyy                  

Nationality: National passport number: Sex:  

            Male   Female   

 

Distinguishing marks: Height (m):  Colour of eyes:  

                  

Address:  

Street:       Postal code:       

City:       Country:       
Contact details:  

Tel: 

      

Fax: 

      

Email address: 

      
    

 

Name of next of kin:  Relationship:  

            

Address of next of kin, if different from the above:  

Street:       Postal code:       

City:       Country:       
 

2. Applicantõs agent/representative contact details and/or billing address: 

Company:  Person in Charge: 

            

Mailing address where the document should be sent if different from the above: 

Street:       Postal code:       

City:       Country:       
 

Contact details:  

Tel: 

      

Fax: 

      

Email address: 

      
 

4. Specimen signatures  

Note: Please ensure that the signature is affixed within the boxes provided below as this will be used for the preparation of the 
Endorsement.  Signatures appearing out side of the box will be rejected along with the application.  
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5. Particulars of Certificate Held: 

Capacity of certificate:       

Applicable STCW regulation:       Number:       

Date of issue:       Date of expiry:       

Issuing country:       Last revalidation date:       

Endorsements (if any):       

6. Documents submitted with this Application:  

Copy of passport  Recommendation    OR Record of sea service  

Three passport-sized photographs  Medical fitness certificate  Three signatures  

STCW Basic Safety Training (A-VI/1)  OR Certificate of Competence  

7. Name of ship currently serving on or intending to join and capacity: (attach letter from intended employer) 

Ship’s name If known): Capacity or Rank: 
            

8. Declaration by applicant:  

 
I, the undersigned, declare that to the best of my knowledge the particulars provided by me above are the true 
particulars. 
 

Applicantôs signature:  Date:  

9. Name of Ship Owner:  

      

10. Declaration by Owner/Operator/Notary Public/Inspector of Police/Justice of the Peace/Consular Officer:  

 
I ____________________________________________, the undersigned, declare that the applicant  
 
_____________________________________________, is known to me personally and I recommend that he/she may be 
issued a Seaman’s Discharge Book enabling him/her to serve on board a Cayman Islands vessel. 

    

 Signature of Declarant  Date 

NOTE:  

Please ensure the statutory fee of US $ 50 (CI $ 41) for issuing the endorsement accompanies the application.  Please do note that the courier fees also 
apply and for updates kindly check our web site (www.cishipping.com). 

For official use onl y: 

Received:  No.  

Initial review: Approved:  Yes  No  

Date of issue: Date approved: 

 Approved by: 

 Signature: 

 


