

Form APP IHM
[bookmark: _GoBack]Application for Confirmation of the Inventory of Hazardous Materials 
To Nippon Kaiji Kyokai                                              			                    Date of application: -
APPLICANT (The approved IHM with requested statements will be sent to the applicant)
	Name
Address
	


	Signature of Applicant
	

	
	
	Name in Block Capitals
	

	
	TEL
	
	E-mail
	


We hereby request that you carry out survey(s) and/or issue certificate(s) and for assignment of the class notation “Inventory of Hazardous Materials” described below in accordance with the Guidelines for IHM. Whether surveys are completed or not, we agree to pay all survey fees and expenses incurred as a result of the above-mentioned survey(s) and/or issuance of relevant certificate(s) within the payment term designated on your invoice.
	Ship Name
	Class No. 
(IMO No)
	Flag
	Applicable rules*1
	Expert company
	IHM format*2
	Others (ship visiting schedule, place, Purchase Order No., etc.)

	
	
	-	-	
	-	

	
	
	-	-	
	-	

	
	
	-	-	
	-	

	
	
	-	-	
	-	

	
	
	-	-	
	-	


- Visual Sampling Check Plan (VSCP) shall be submitted at least two weeks prior to the VSC.
- In case of rewritten or reissue, the issuing fee will be charged for each SOC/Certificate.
 
1. For Non EU flagged ships, please fill in either "HKC (EU12-SRR)" or " HKC(EU12-SRR) & EU5-SRR(additional fee)". 
- HKC (EU12-SRR): The ship complies with the HKC and Article 12 of the EUSRR. 
- HKC (EU12-SRR) & EU5-SRR: The ship on a voluntary basis complies with Article 5 of the EUSRR, which is mandatorily required to EU flagged ships only.
For EU flagged ships, please fill in “EU5-SRR”.
2. ClassNK e-Certificate issues and provides certificate(s) with Secured Electronic file (PDF) in place of traditional paper certificates. (Optional Service). The similar idea is also applicable to drawings for approval including the inventory. Please select “PDF by E-mail” from the column of above “IHM format”, which is recommended.   
For the SOC on ClassNK e-Certificate, an official application is required separately as this is applied for all certificates of the ship. If you have not applied yet, please visit our website.

BILLING CONTACT ＊Please complete the following on in cases where the billing contact and the above applicant are different.
	Name
Address
	


	Signature of Applicant
	

	
	
	Name in Block Capitals
	

	
	TEL
	
	E-mail
	





(IHM-APP_E_2020.8)
