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Application for Alternative Survey Scheme of Propeller Shaft
(based on Approved Preventive Maintenance System)
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We hereby request your approval for alternative survey scheme of propeller shaft based on
preventive maintenance system (PSCM) to the following ship. This request is made on the
basis that we accept the provisions of REGULATIONS FOR THE CLASSIFICATION AND
REGISTRY OF SHIPS and CONDITIONS OF SERVICE FOR CLASSIFICATION OF SHIPS
AND REGISTRATION OF INSTALLATIONS of NIPPON KAIJI KYOKAI.

fada -

Ship’s Name :
MRtRES -
Class No. :
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We assure you that the preventive maintenance will be conducted on the following conditions.

(1) RBINFEBI-a7ILIZH>TTARSEHOIREFESRL. BERNSA—FEENREDHONT
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The condition of the propeller shaft is to be monitored according to the approved Maintenance Manual.

When abnormal parameters are observed, the undersigned shall take the responsibility of bringing the vessel into
a dry—dock to draw out the shaft for examination.
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When the examination of propeller shaft under drawn out condition is conducted, an application is to be made
to undergo the survey with the attendance of NK surveyor.
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The information that propeller shaft survey scheme is to be changed to the ordinary time—based scheme when
the management of the vessel is transferred to other party than undersigned, is to be transferred by the
undersigned to the succeeding management company.

Applicant’s Signature :
Title :
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Billing Contact: (Please complete the following only in cases where the billing contact and applicant are different)
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Attachment : Preventive Maintenance Manual (3 Copies)
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