Form6-3
	APPLICATION FOR APPROVAL OF COEFFICIENT OF
DISCHARGE OF SAFETY VALVES, ETC.
 ( □ New  □ Continuation  □ Alteration )

To Machinery Department, NIPPON KAIJI KYOKAI
3-3, Kioi-cho, Chiyoda-ku, Tokyo, 102-0094, JAPAN

	Your Reference No.
	Date

	Applicant	:	Company’s Name, Address, Phone No., E-mail
			Person’s Name in charge & Signature


On the basis of the relevant requirements of the Rules for the Survey and Construction of Steel Ships, etc., we hereby request approval coefficient K of discharge of below described valve used in ships classed your Classification Society in accordance with the requirements of the Guidance for the Approval and Type Approval of Materials and Equipment for Marine Use. This request is made on the basis that we accept the provisions of CONDITIONS OF SERVICE FOR CLASSIFICATION OF SHIPS AND REGISTRATION OF INSTALLATIONS of NIPPON KAIJI KYOKAI.

	Name of Product





	Existing Approval No.
(Enter only case of continuation)


	Type and Model No.





	Additional explanation of construction (Where necessary)





	Title of drawings and documents submitted









