APPLICATION FORM FOR REPLACEMENT OF CDC

1. Name of the Applicant: --------------------------------------


Affix here a 

2. Bank Draft Details :






recent passport

(a) Bank Draft No.----------------------




size photograph

(b) Date ---------------------





of the applicant

(c) Name of the Bank -------------------




in white shirt
(d) Branch of the Bank -----------------

[Non-refundable fee of Rs.1,000/- (Rupees One Thousand only) for Replacement of CDC to be paid through Demand Draft from any nationalized bank drawn in favour of respective Shipping Master, payable at Mumbai/Kolkata/Chennai, to be enclosed.]

3. Details of CDC.

CDC No.




Date of issue

Issued at




Issued by

4.
Address to send fresh CDC by REGISTERED POST

	House No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Street:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Village/Post

Office/Tehsil
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	District:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	State
	
	
	
	
	
	
	
	PIN CODE
	
	
	
	
	
	
	

	Phone with STD Code
	
	
	
	
	
	
	
	E-mail
	
	
	
	
	
	
	


5. Original CDC is to be enclosed along with the application for replacement of CDC:-

DECLARATION

1.
I hereby declare that all the statement made in this application are true and complete to the best of my knowledge and belief and nothing has been concealed/distorted. 

2.
I hereby submit that I am the holder of CDC No……………………………………… 

issued from the port of………………………………..

3.
I am aware that, if at any time, I am found to have concealed/distorted any material information and the Shipping Master has reasons to believe that I have obtained the CDC by false or erroneous information, my CDC will be cancelled/suspended  forthwith as per the provisions contained in Rule  10 of the Merchant Shipping (Continuous Discharge Certificate-cum-Seafarers Identity Document) Rules, 2001, as amended. 

Place :………………………….

Signature of the Applicant……………………..

Date …………………………..

Name of the Applicant …………………………

SPECIMEN SIGNATURES OF THE APPLICANT

(Signature are to be confined to each of the boxes)

	1
	2
	3

	
	
	


Application to be sent by Registered A/D/ Speed  Post/Courier service to  the concerned Shipping Masters, at the address indicated below :

(i) The Shipping Master, Government Shipping Office, Nau Bhavan, 10, R.K. Marg, Ballard Estate, Mumbai – 400 001. (Phone NO.022 – 22697971/22697972, Fax No. 022-22693053, E mail : smmt498@bom3.vsnl.net.in) 

(ii) The Shipping Master, Government Shipping Office, Marine House, Hastings, Kolkata – 700 022 (Phone No.033-22230517, Fax No.033-22230108, E mail : sm@mmdkolkata.gov.in)

(iii) The Shipping Master, Anchor Gate Building, III Floor, Rajaji Salai, Chennai – 600 001, (Phone No.044-25229674, Fax No.044-25268550,

 E: mail: swosmchennai@vsnl.net)

N.B
This form is available free of cost in all Government Shipping Offices and Offices of the Mercantile Marine Departments.  The form can also be downloaded from   the two websites of the Directorate i.e. www.dgshipping.com,  http://dgshipping.nic.in .

