DECLARATION

FORM NO. DGS/ISM – 02
 (To be completed by authorised representatives of the company and also for reporting changes)

1.
VESSEL

	Name of Vessel:      
	Type of Vessel:      

	Official No. / Call Sign:      
	IMO Number:      


2.
PARTICULARS OF THE COMPANY (ISM Code Ref.: 1.1.2)

	Registered Name:      
(Enclose certificate of Incorporation)



	COMPANY ID No.      

	Registered Address:      
	Operation Office Address:      

	Tel. No.:      
	Tel. No.:      

	Fax No.:      
	Fax No.:      

	Telex No.:      
	Telex No.:      

	E-mail:      
	E-mail:      


3.
DESIGNATED PERSON (ISM Code Ref.: 4.0) (Enclose certified copy in proof of qualification, training and experience, in accordance with Engineering circular No. 101/2008)
	Designated Person:      
	Alternate Designated Person:      

	Name:      
	Name:      

	Position:      
	Position:

	Identity Document:      
	Identity Document:      

	Office Address:      
(Place of work)
	Office Address:      
(Place of Work)

	Tel. No.:      
	Tel. No.:      

	Mobile No.:      
	Mobile No.:      

	Fax No.:      
	Fax No.:      

	Telex No.:      
	Telex No.:      

	E-mail:      
	E-mail:      

	AOH Tel. / Fax Nos.:      
	AOH Tel. / Fax Nos.:      


4.
IDENTIFICATION OF HIGHEST LEVEL OF MANAGEMENT (HLM)

	Highest Level of Management:      
	Alternate to HLM:      

	Name:      
	Name:      

	Position:      
	Position:      

	Identity Document:      
	Identity Document:      

	Tel. No.:      
	Tel. No.:      

	Mobile No.:      
	Mobile No.:      

	Fax No.:      
	Fax No.:      

	Telex No.:      
	Telex No.:      

	E-mail:
	E-mail:      

	AOH Tel. / Fax Nos.:      
	AOH Tel. / Fax Nos.:      


5.
BRANCH OFFICE(S)

	Registered Name:      
(Enclose certificate of Incorporation)

Registered Address:      
	Operation Office Address:      

	Tel. No.:      
	Tel. No.:      

	Fax No.:      
	Fax No.:      

	Telex No.:      
	Telex No.:      

	E-mail:      
	E-mail:      


I, the undersigned, hereby declare and state for and on behalf of the company that the company has been incorporated and exists under the laws of the state and the officers of the company are those as indicate in the enclosed list / below, the company does operate branch offices as mentioned below / does not operate branch offices (strike if not applicable).

The above information is true and correct and I am duly authorised by the company and the aforesaid persons to provide the aforesaid information.

(to be completed if a counter signature is required)

	Name:      
	Name:      

	Signature:
	Signature:

	Place & Date:      
	Place & Date:      


Certified by      
Name & Stamp of the Registrar of Ship      
FORM NO. DGS/ISM – 02/Rev.01/ Dec’08






