D.G. SHIPPING
AUDIT REQUEST FORM

FORM NO. DGS/ ISM – 03

(To be submitted in duplicate)

We request the Directorate General of Shipping to instruct its Auditors to assess our Safety Management System (SMS) to ISM Code on or around. ………… ………………….…………………..…………………………  








(Minimum 30 days notice)

The scope of assessment of Audit……………………………………………………………………………………...

(Interim / Initial / Annual / Intermediate / Renewal / Additional DoC / SMC Audit)

We agree to provide D.G. Shipping with all the documents, information and facilities to carryout the activities.

We enclose the Audit Fees Rs. ..………. DD. No. …………………..Bank…………………….in favour of  “Directorate General of Shipping, Mumbai” towards carrying out the ……………………………………… Audit.

We also agree to pay any other expenses as applicable for Audit and issue of Certificate.

For DOC Audit

	Particulars of Company:

 
	

	No. of Branch Offices:
	

	Branch office(s) Address (es)
	

	Total No. of Indian Flag Ships:

(Mention in Ship Type wise)
	

	Present DoC Certificate Number and its date of validity 
	


For SMC Audit

	Name of the Vessel: 
	Type of Vessel:



	Location of Audit:


	IMO Number:



	Official No. / Call Sign: 
	Gross Tonnage



	Present SMC Certificate Number and its date of validity
	


Signature…………………………………………………………………………………………………………

Name & Designation……………………………………………………………………………………………

Name of Company………………………………………………………………………………………………

Address……………………………………………………………………………………………………….…..

…………………………………………………………………………………………………………………..…

Date of Application: …………………………….

Place: …………………………………………….
